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Clinical Peeture 


OSTEO-SARCOMA. 
By C. MACNAMARA, 


SURGEON TO THE WESTMINSTER HOSPITAL. 





J. M——., aged twenty-four, was admitted into the has- 
yital on the 27th of March. She was a well-made young 
voman, having light-brown hair, blue eyes, and a clear fair 
ékin. Her mother died when forty-five years of age, from 
some affection of the uterus. Her father is alive and well. 
She has brothers and sisters, some older, some younger, than 
herself, who are in good health. Our patient had four 
children, the youngest being only a month old when she 
came into the hospital. J. M—— stated that four “years 
ago she felt a peculiar numbness over the right shoulder ; 
after atime the part became painful, and she then noticed 
that there was a distinct swelling over the region of the 
seapula, which had gradually imcreased im size, causing her 
great pain. She was consequently sent into the hospital by 
Mr. F. 'W. Butler, of Brighton. 

On admission, a tumour about the size of an infant’s head 
was found occupying the region of the right scapula. It 
projected forwards through the axilla, beneath the pectoral 
muscles ; it also passed under the outer part of the clavicle. 
‘The tumour surrounded a considerable part of the shoulder, 
but the joint was apparently net implicated in the disease. 
I thought I could detect the subclavian artery above the 
upper edge of the tumour, but the circulation through this 
vessel was evidently impeded, for there was only a feeble 
pulsation in the brachial artery. ‘The right hand and arm 
were eedematous. The skin was not adherent to the tumour, 
and was apparently perfectly healthy except in one or two 

where it was red and inflamed ; beneath these spots 
uetuation could be felt, otherwise the whole mass of the 
morbid = felt firm and hard. It was movable on the 
costsingiovarda. Thereweroancnlaged sxvdeal or ohn 
: ere no en cervical er o 
lymphatic glands im the neighbourhood ef the morbid 
growth. Our patient suffered excruciating pain in the 
‘tumonr, right side ef the neck, and arm, which we could 
mot relieve by morphia, chloral, or any other drugs. She 
sme to take away the tumour at risk. 
. M——’s child ‘having been mj and 
ula, soater half af the clavicle 4 with the 
scap ° clavicle, er wi i 
arm. t dcturrained in the frst place 0 te aoe. 


the risk of woundi one of the large veins at this stage of 
‘the operation, so that I made the necessary incisions t 3 
the ever the tumour, and, having separated it from 

surrounding tissues, it was turned forwards i 


is impessible to waste time in searching for the vessél, the 
patient mecessarily losing blood while we are doing so, and 
we must proceed at once to separate the tumour from its sur- 
roundings, and, thrusting it and the arm forwards, pass. liga- 
ture if possible round the subclavian, or, having the vessel 
securely grasped by an assistant, divide it the last thing 
before completing the separation of the parts from the body. 

There might be a question as to the propriety of taking 
away the scapula, arm, and half the clavicle, but I have the 
published records ef thirteen cases of the kind, and in eleven 
of ‘them the patient lived for upwards of six months after 
the operation, in‘two death occurred directly from hwmor- 
rhage or shock; so that, provided the case under our notice 
was.a proper one to operate on, it was evident the removal 
of these parts was.a measure warranted by previous surgi¢al 
experience. IJ believe also that, if any operation was to be 

ed, nothing less than the removal of the parts I have 
above mentioned was justifiable; for if we had attempted to 
preserve the arm it was more than probable some of the 
morbid growth would have been left behind attached to the 
structures surrounding the upper end of the humerus, and 
80 the:disease would have rapidly reappeared in the wound; 
aud, further, I was convinced, from the patient's condition, 
worn out as was with pain, that it was needful to expe- 
dite the operation as much as practicable, and while ex- 
cisiug the tumour we should be unable to afford the time-to 
make.an elaborate dissection of the morbid growth in-the 
axilla, supposi we could even have done so without 
~ ad some ‘ob the large vessels and nerves supplying the 
imb. 

While considering the circumstances of the abscission of 
this tumour, we necessarily had to determine the nature of 
the morbid growth, and the probabilities of its recurrence 
after removal. In this case there was no enlargement of 
the lymphatic glands, so far as we could ascertain; the 
tumour was movable on the ribs, and was evidently 
isolated in.a great measure from the tissue among which it 
grew; the skin was not adherent to the tumour, nor were 
there any enlanged veins coursing over its surface ; the 
patient’s eye and complexion were remarkably clear; she 
had rather the appearance of a person suffering from hectic 
than the dull jaundiced hue of advanced cancerous cachexia; 
consequently, although the tumour had of late grown rapidly, 
and therefere caused the patient intense pain, nevertheless, 
from Gorn and appearances it presented under the 

i (of a portion of the tumour removed by means of 
mn to I had no doubt as to the growth beingan 
asteo-sarcoma. I shall subsequently endeavour to explain 
the etiology of these tumours, and you will then understand 
how it is that they are liable to appear in various ‘parts 
of ‘the bedy. Consequently it was impossible for us to 
; ine in this case, if r the removal of the growth 
others of a.similar kind would not appear in different parts 
af.the bedy; but:from my own experience, and that of other 
surgeons, 1 could most distinctly affirm that large osteo- 
sarcomatous tumours such as this was have been removed, 
and the :patient remained free from the disease for many 

if net for life. Had the lymphatic glands been en- 

or had there been evidence that the morbid process 

had infected the surrounding structures, and a only 

a id} wing but a very vascular growth, then our 

ee ae) e been l aneenik for we should 

ae have had to deal with a malignant tumour, and 
not with an osteo-sarcoma. 

After removing the morbid growth, we were able to 








the arm over the chest, and was then readily severed from 
‘the ; but in spite of the able assistance I received, the | 
ham during the last.stage of the epnation was very 
great. patient lived until the following day 
sank irom the effeets:of the loss of blood which had occurred 
—s: the ——. 

, there can, I think, be no question as to the desirability of 
alividi the clavicle in the first stage of an operation for the 
memoval of the scapula and arm, and it is evident if the 
subclavian artery can then be secured, the risk of severe 
hemorrhage is diminished ; but in the living subject, 


‘and ao lool ~~ —. itis by no | 
a ure round thi , anual 
ff its relations to the ing parte are distorted ‘iy a 


amorbiil growth such as we had to deal with in this case, the | commonly 


ree small part of it through the subclavian artery, 
which was found imbedded in the tumour. On os 
into the tumour, we discovered that the bone from which 
it had originally grown had almost disappeared; the bead, 


She | neck, acromion process, and a part of the spine, all of 


which were covered with periosteum, were the only portions 
of ‘the scapula which remained. The bulk of the morbid 
growth was composed of a fibro-cellular mass which in — 
was dense, almost like cartilage, but which had in p 

softened and broken down into cavities of an irregular 
shape. Scattered throughout the tumour were a number of 


spicula of bone. 


However carefully we might examine sections cut from 
the bulk of this tumour, we should, I think, gain an im- 
perfect idea as to its nature; but you will observe, as is 
the case in osteo-sarcoma, the morbid action 


dliflieulty ef securing the subclavian in the third part of its, anpeers to. have stopped short at the dense lamina of ‘bone 


‘course is much enhanced ; we should al therefore be pre-_ rates the cancellated tissue with its medullary 
Mendon dhese circumstances to theattempt. It! contents. the articular cartilage. We find the spaces 
2854. T 
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of the trabecule in the head and neck of the bone occupied 
by a sarcomatous formation. This condition of thi ex- 
tends up to the lamina of bone to which the articular 
cartilage of the glenoid cavity is attached. To the naked 
eye this latter structure appears to be white, glistening, and 
healthy, but if we come to examine sections of it under a 
quarter of an inch glass, we discover that its cells are under- 
going a very peculiar transformation. The nuclei of these 
carti cells tome in fact, undergone a process of prolife- 
ration, the contents of the original cell having divided into 
eight or more portions. Each of these subdivisions of the 
nucleus is surrounded by an area of soft granular matter 
constituting a cell, and these cells lie in a coarse granular 
material, so that each of the original cartilage cells is changed 
into a giant cell (sarcoma). In ate tell we see the 
commencement of this process, in others the giant cells have 
gna and formed a patch of round-celled sarcoma, 
and I would have you particularly notice that the hyaline 
structure surrounding these cells is perfectly healthy; it 
contains neither vessels nor any trace whatever of disease. 
You are aware that authorities on the subject hold that 
sarcoma commences ‘‘ from connective tissue, as these are 
always vascular” (E. Wagner) ; but we have here a striking 
illustration of the fact thatsarcoma may appear in non-vascular 
structure by the transformation of its cells into an abnormal 
form. We here see the nuclei of the cartilage cells sub- 
dividing and growing into the cells characteristic of sarcoma. 
The abnormal change seems to be simply one of perverted 
growth taking — without the intervention of any foreign 
element or visible external agencies. I think it requires no 

t stretch of the imagination to conceive the idea that 
the contents of these cartilage cells had acquired an in- 
herited fault which at a certain period of its life manifests 
itself in the ill-conditioned growth we call sarcoma. 

If the cell-contents of cartilage undergoes changes such 
as those I have described, it is reasonable to suppose the 
round cells of the medulla of bone, which are the direct 
descendants of temporary cartilage cells, might be affected 
in the same way. Ihave before explained to you that it 
seemed to me the round cells of the medulla result from the 
fertilisation of the temporary cartilage cell by the white 
blood-corpuscle, and that this compound cell inherits the 
properties of its pirogenitors, on the one hand being capable 
of forming bone, and on the other fibrous tissue. We can 
understand therefore how it happens that, while this morbid 
growth has destroyed the oy there is a considerable 
quantity of new bone formed throughout its substance ; for 
instance, on examining sections through the neck of the 
scapula, we see its cancellated tissue full of sarcoma, and as 
the integrity of the trabecule depends on the health of the 
medulla, so when this latter structure becomes diseased thc 
bone rots away. On the other hand, bone has formed in 
irregular patches throughout the bulk of the tumour, because 
the cells constituting the morbid growth have a tendency to 
revert to their normal functions and form bone, they are 
incapable of doing so in proportion as their perverted or dis- 
eased properties preponderate over their healthy action ; 
and so some of these osteo-sarcomas contain a complete 
skeleton of bone, others large and irregular patches of it, 
and some are pure sarcoma, although originating in the 
medulla of bone. These tumours have frequently been de- 
scribed as cartilaginous or fibro-cellular, myeloid, and so 
on; but when examined under the microscope they contain 
‘*a dimly granulate stroma, closely resembling the material 
of cartilage, but containing no true cartilage cells,” because, 
as I have explained, the tumour originated in a perverted 

wth of the round cells of the medulla, which, ing the 

escendants of cartilage cells, tend to the formation of a 
modified form of cartilage, fibroid tissue, or of bone, in their 
irregular growth. 

In practice we find that the osteo-sarcomatous tumours 
often grow in, and not unfrequently expand, the cancellated 
extremities of the long bones, probably because the round cells 
of the medulla are most plentiful in this locality. These 
morbid growths may also spring from the periosteum, but 
this structure, again, contains any amount of the round cells, 
derived from the same source as those found in the medulla, 
and liable therefore to take on a similar abnormal action. 

If we keep these ideas regarding the nature of these osteo- 
sarcomas steadily in view, it is by no means difficult to 
comprehend how it sometimes happens that they contain 
bone, cartilage, or fibro-cellular structures in various forms 
and modifications, these being accidental, attending the 
perverted growths of the medulla. We may also perhaps 








thus comprehend the clinical history of osteo-sarcoma ; for 
the elements of which these tumours are com vary 
according to the inherited tendencies of its cells or of their 
surroundings, but it is still the outcome of an altered growth 
in the medulla, and therefore no more infective to other 
structures than a bone is; and this leads to another prac- 
tical consideration with reference to this part of our ae. 

Osteo-sarcomas do not spread from one part of the y 
to another, as a rule, by infection or propagation, but the 
disease originating from a faulty condition of the fixed 
cells in certain elementary structures, its action is «o- 
extensive with the number of cells in the body capatie 
of originating this peculiar transformation. he affe- 
tion may therefore be local or general. It is uttery 
impossible for us beforehand to form a prognosis on this 

int. We can, however, assert that, as a rule, there s 
infinitely more likelihood of a sarcoma which has grown 
slowly being localised to the spot in which it has formel 
than one which has grown rapidly. For instance, here & 
a cast of an osteo-sarcoma kindly taken by Dr. Walkey 
our dental surgeon, from a patient of mine. Wher 
about three years of age a tumour, the size of a pigeon’ 
egg, was removed from the alveolar process of his righ 
superior maxilla. About nine years after the operation th 
morbid growth had re-formed ; it was again excised, togethe 
with a portion of the bone from which it grew, by Mi. 
Hancock. But now, after a period of eight years more, we 
see from this cast the tumour is of considerable size. ‘t 
has moulded itself to the arch of the palate, and causes tle 

tient but little inconvenience, and so I recommended thet 

‘or the present it should be left alone ; but this is an in 
stance of a slowly growing sarcoma, springing doubtless 
from the medulla of the upper jaw ; in fact, the upper and 
lower maxillary bones seem to be peculiarly liable to ori- 
ginate osteo-sarcomatous growths, and we find descriptions 
of them in most surgical works under the heading of ‘* Car- 
tilaginous or Fibro-cellular Tumours of the Jaw.” Some 
of these reach a considerable size before they are removed. 
One of the most successful operators in cases of this 
description was my predecessor in Calcutta, Mr. R. 
O’Shaughnessy. The museum in that city contains some of 
the finest existing specimens of these osseous tumours. 

Although I do uot think rapidly growing and vascular 
sarcomas (generally myeloid) are usually disseminated b 
means of the blood to the lungs and other organs, still 
it would be foolish to deny the possibility of the disease 
spreading in this way, especially as we know how freely 
the open venous sinuses of the medulla of bone take u 
pus and other such materials, forming, in fact, a channe 
through which organic particles can pass to any part of the 
body, and so broken-down or softening sarcoma — be 
carried by the circulating fluid to distant organs ; yet I have 
known so many instances where nothing of the kind has 
occurred that I am disposed, with the evidence at present in 

ion, to hold to the ideas above inculcated. 

If the origin of osteo-sarcoma is such as I have described, 
we might reasonably expect to meet with instances of the 
disease among the lower animals ; and such, in fact, is the 
case, horses, and more especially white ones, are frequently 
affected with sarcoma. Heckel has attempted from this fact 
to argue that this is one of the proofs me pane Rome all 
white horses originated from a common origin, and hence all 
are susceptible through hereditary transmission toa common 
form of perverted growth. We might, if we thought proper 
to do so, very probably accumulate data showing that 
sarcoma was more common among fair-haired Euro 
than in dark persons. Such is the case in a marked degree 
with both the patients whose histories I have to-day brought 
to your notice ; but then, if we turn to other parts of the 
world, such as India, we discover that people with black 
skins suffer from these diseases in as large a proportion as 
Europeans. 


Bequests, &c., to MepicaL CHARITIES.—Dame 
Mary Anne Elizabeth Price, of Lowndes-square, begeeetied 
£500 to the Hereford Infirmary. The Misses Brooke have 

iven a donation of £500 to the Hospital for Incurables, 
Dublin. The late Mr. Madden, of Dublin, has left £100 to 
St. Michael’s Hospital, Kingstown, £50 to St. Vincent’s 
Hospital, £50 to Mater Misericordize Hospital, £50 to the 
Hospital for Incurables, and £100 between the Male and 
Female Blind Asylums. The Merchant Taylors’ Company 
have made a fourth grant of 30 guineas to the National Hos- 
pital for Consumption and Diseases of the Chest, Ventnor. 
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INSANITY IN ITS LEGAL RELATIONS. 
Delivered at the Royal College of Physicians, 
By JOHN CHARLES BUCKNILL, M_D., F.R.S. 


LECTURE IIl.—Part II. 

THE subject of Ignorance as a mental state produced by 
disease, and leading to the commission of offences against 
the law, is still more important, though not so new and 
interesting to us as physiologists as the one we have been 
discussing. The legal authorities have, as we know, made 
too ample use of this mental state in formulating their con- 
ditions of irresponsibility; for their terms, ‘does not know 
right from wrong,” ‘does not know the nature of the act,” 
are but other forms of expression for ignorance in its various 
phases. And that there are gradations in this state of 
mind is constantly recognised in the practice of the courts ; 
although we may also, I think, very fairly divide the 
pathological ignorance which excuses from guilt not only 
into degrees but into kinds. 

Firstly, there is the simple ignorance of the idiot, varying 
in degree from that mindlessness which places a human 
being below the intellectual level of the domestic animals, to 
that slight imbecility from which more than two per cent. of 
our convicted criminals are admitted by our prison authori- 
ties to suffer. The ignorance of the idiot is peculiar, and 
he alone may be said ‘‘ not to know the nature of the act.” 
Lord Justice Bramwell marked this point when he illus- 
trated this condition of irresponsibility by the case of a man 
who was so idiotic that he did not know that to cut off a 
man’s head, in order to see how the sufferer would look 
when he awoke, would kill him or hurt him: a state of 
utter and hopeless idiocy,—an improbable case, says the 
judge, but I believe it was so—a state which I would my- 
self prefer to illustrate by the case which I know did happen, 
im which an idiot split a child’s skull with his spade, and 
went on with his work, not knowing what he done. 
Cases, of course, in which the question of irresponsibility is 
likely to be contested in courts are not of this pronounced 
character, but are more like the one I shall quote from 
Casper, in which a girl was accused of child murder. Wit- 
nesses proved her great ignorance. She could not count, 
and did not know the value of money. But who was she? 
The daughter of poor cottagers who for a short time had 
enjoyed the very meagrest instruction in a village school, 
and as soon as her physical ae? permitted was sent to 
herd cattle. But though she could not count sums she had 
never learned, still less practised, there was no proof that 
she lacked that faculty of discrimination which would indi- 
cate to the most stupid country girl that it is not lawful to 
kill anyone, even one’s own child. For, says this judicious 
writer, whose opinions were weighted with the responsibili- 
ties of office as the Forensic Physician to the Berlin Courts 
of Judicature, ‘a low d of intelligence, feebleness of the 
understanding, absolute stupidity, by no means prove irre- 
sponsibility; as always the relative facts ascertained in 
reference to the case in question must be examined and 
applied to the elucidation of the point.” From Dr. David 

icholson’s interesting papers on the Morbid Psychology of 
Criminals we learn that out of a convict population of 8425 
men 200 were weak-minded, sometimes officially called 
imbeciles, and somtimes also as suffering from 
*‘other mental diseases than insanity”; being persons whom 
the author ‘would not think it right to relegate to an 
asylum.” Imbeciles, as we know, frequently have strong 
passions, which they may be taught to control, not by the 
threat of some awful punishment which may overtake them 
six months hence, but by hourly training. The d of 
imbecility, however, will be taken as the most available test 
of irresponsibility, without much regard being paid to the 

of idiot ion, since the one can be estimated and 
the attdemmbe. |, Heltbegek bon cmaped quite an elabo- 
rate scale of degrees of imbecility, with the corresponding 





diminution of responsibility for crime, which is, however, 
very inapplicable to practice; although doubtless some 
neral notion has to be arrived at by courts, even if no 
efinite rule can be fixed. Sir Matthew Hale did lay down 
such a rule in the dictum that a person is responsible ‘‘ who 
hath ordinarily as great understanding as ordinarily a child 
of fourteen years hath.” Another attempt of the same kind, 
as to draw a line, is the one described by Dr. Alfred Taylor 
“‘ the rule suggested by Mr. Samuel Warren : that a person, 
in order to be acquitted on the ground of insanity, should be 
first proved to be as unconscious of his act as a baby.” But, 
as Dr. Taylor truly says, ‘‘ such a rule amounts to a reductio 
ad absurdum.” 

There can, however, be no just or practicable method of 
dealing with offenders of weak mind other than that of 
expedieycy, and to this class the principle of Lord Justice 
Bramwell seems to apply with exactitude. Find out the 
man whom you can deter from wrong-doing by threat, and 
you will find the man whom it is right to mg But what 
threat, and what punishment? Herein lies the cruz of the 
question. If a criminal of weak mind has clearly mind 
enough to be deterred by the remote punishment, or chance 
of punishment, threatened by the law, it would seem to be 
expedient that he should be punished by the law ; but if he 
be an idiot, with no forethought beyond the hour, such 
punishment would be as cruel as it would be useless. To 
such a man the Cordova cap-maker’s yard-measure applied 
to his back at the moment, in the fashion described in 
**Don Quixote,” would be the utmost measure of correction 
which would not be cruel; and although he could not dis- 
tinguish a spaniel from other dogs, it would teach him that 
to drop a heavy stone on any dog meant a painful sensation 
to be suffered by himself. 

But there is another kind of insane ignorance with which 
the law is constantly brought into relation for which it is not 
easy to find the most appropriate name, although its cha- 
racter cannot fail to be understood by all who have had 
much practical acquaintance with the insane. It would be 
challenging the reproof of the lawyers to call it thoughtless- 
ness, for they would naturally say that thoughtlessness is 
exactly the thing which it is their duty to prevent. I shall 
adopt the word incomprehension to connote that state of 
a man’s mind produced by disease, who, knowing the nature 
of an act, is quite unable to comprehend its relations and 
consequences. It is the most common of all mental states 
in chronic insanity. A demented or an incoherent lunatic— 
one who has once had his reason and has lost it—will never be 
capable of committing an offence against the law, because he 
does not know the nature of the act, for, if sunk so low in 
mental decay as such a condition would indicate, he would 
be incapable of any intentional conduct: he would be one 
of those crouching dements whose vegetative life has sur- 
vived their animal activities. But the mental state of the 
mischievous and dangerous dement is not of this class. If 
you arouse his attention, and demand from him what the 
effect will be of any of the mischievous doings to which he 
is addicted, he will tell it you truly enough, and he will often 
alse admit that he knows it to be wrong. But the disease 
under which he suffers prevents him from considering the 
wrongfulness of his conduct at the time he does it. He has 
lost that quality of reason which looks before and after, and, 
yielding to irregular desires which are as much the result 
of disease as his loss of reason, he commits an infinite 
variety of unconsidered and unreasoned actions, more or less 
mischievous or dangerous to others or tohimself. By far the 
larger part of the strange and irregular conduct of the insane 
both in and out of asylums is due to incomprehension or the 


want of forethought and cqpegeetise of consequences, and 


it is exactly the same with their graver misdeeds in the legal 
offences they commit. A chronic dement may know per- 
fectly well, and would tell you if you asked him, that to stab a 
keeper in the abdomen with a knife would kill him, and he 
would also tell you, if you asked, that such an act would be 
murder, and that men are hanged for murder; but, for all 
that, he might stab a keeper in the abdomen with a knife in 
order that he might have an explanation with the super- 
intendent as to the portion of tobacco which has been given 
him, and when he hears that the keeper is dead he might say 
with perfect truth, ‘‘Oh dear! oh dear! I did not mean to 
kill him.” The motive is insane, and the action is un- 
reasoned, and the whole event is the result of dangerous 
lunacy, which has not been well enough guarded. Tell such 
a lunatic that he shall have no tobacco, and it is very pro- 
bable that he might refrain green Seek be ens 
T 
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and executed six months hence, and your words are as the | coherence, a view which seems to be supported by the fact 
idle-wind. Such men are clearly more irresponsible than the | that he has now been insane seventeen years without any 
bien of imbeciles whose reason does enable them to | marked deterioration from his early state, while the course 
and after, though with feeble and dim mental | of incoherence from dementia is progressive. But from 
i Such men, moreover, are liable to be under the | whatever es incoherence marks a phase of 
dominion of furious passions, as much the result of disease as | incomprehension, prevents the sufferer from using his 
their loss of reason, so that the combination of this insane | reason so as to know the consequences of his conduet. 
i msion with morbid emotional exaltation produces | I am happy to be able to bring my pathological views re- 
a degree of pathological uncontrol not exceeded in any other | garding the nature of insane ignorance into relation with 
form of madness. We have already seen that epileptics the law by a reference to a most able paper which I 


2 





se 








a sometimes commit offences automatically ; more frequently | have met with while writing these This paper, which 
a they commit them under the influence of hallucination or | was read by Sir Fitzjames Stephen before the Juridical 
ie delusion; but most frequently they commit them in this | Society in June, 1855, had for its title “‘The policy of 
state of incomprehension combined with meat state | maintaining the Limits at present i by Law on the 
ip of epileptic furor as it is called. It may be suggested that Criminal. Responsibilit of Madmen,” and surely the .pre- 


the ; on of the epileptic is enough to explain his | sent law was never defended with more force and acumen. 
conduct ; I think it is not so, and that the fury is blind, | We have seen how greatly the learned author has changed 
because the reason is obscured, and that to a great extent | his opinions in the direction which medical science has indi- 
the epileptic beeause he does not comprehend what he | cated. But it has not been to point out-this change which 
is about ; not that he is unconscious, but t he is unable | has induced me to refer to this remarkable essay. It is 
tothink. It may well be also that this fury is assisted by | rather to point out the enlightened view which at oa 
a diminution of physical sensibility, and especially by the | date Sir Fitzjames Stephen took of the law as it stands, 
loss of that-muscular sense which measures effort. In the | to support my own opinions as to the ignorance of the insane 
status epilepticus, the patient does not only lose conseious- | by his authority. rd the interpretation of the law which I 
ness of the injuries inflicted upon his own person from | am about to quote had been generally accepted by the judi- 
diminution of common sensibility, but in the deprivation of | cature, there would perhaps have been little need for the 
that muscular sense which conveys to the mind information | attempt which I have been making to explain the modes 
as'to the amount of effort exerted, he loses all guidanee.as | and varieties of insane ignorance; but I e read many 
bt tothe degree of violence which he is. inflicting on others. | judicial changes in which the exposition of the law has been, 
‘Thus, Drant beat the head of his victim with a wooden. bar i will not say opposed to, but certainly quite incommensu- 
so-that-the blows sounded like an empty cask being beaten, | rate with the facts I have endea to explain and the 
f and he also said, no-doubt with truth, ‘*Oh, dear! 4 did not | prinei of the juridical essayist, who says : ‘‘A distinction, 
j mean to kill him. Iam very sorry.” The epileptic over- | I think, obtains between what is merely illegal and what is 
; whelms his victim, and thrice he slays theslain, and some-.| wrong, A man be said to act i who does some 
i times jr kills several persons in his blind, inconsiderate | aet. which violates letter of the law. If he acts mo ¥ 
te | 7 This is the mental state whieh Jules Falret-deseribes | knowing but nes the reasons which induced the 
a Le tie 




















important» monograph on “‘ L‘Etat Mental-des Epi- | legislator to make the law, he does wrong. ......... Thus, if a 
eptiques,” as preeeding and continuing during the. violent | man had just-a sufficient gli of reason left to remember 
act. ‘‘I donot absolutely deny,” says he “the -existence | as a fact that-people were for murder, but not enough 
y of the instantaneous aceess of fury of short duration, but I | to know the cireumstances connected with murder which 
; maintain that sueh facts are happily most rare; and that | make it criminal—namely, the distress and insecurity which 
@ almost-always, if not always, the access of mental trouble | it causes,—I think that he might well be said to be disabled 
: ismore prolonged and moreintense. Theattentive observer | by disease from knowing that murder was wrong, Upon 
| will, infact, see that both before and during the violent | any theory of morality whatever, the cireumstances which 
a | conduet there is a notable obseuration of the intelligence | surround an act give that act its moral character, and the 
ap and a general confusion of the ideas, during which the | ability to distinguish enough of these to be able to a 
‘an | epileptic does eee Sees eae that which is | ciate the reasons of the law in forbidding the act is ya 
passing within hi oraround him. There exists, ina | very different thing from the vesti of memory which 
word, a group of Tom physical and moral, which enable | would suggest that the act was forbidden. I should be in- 
one-toassign-to this transitory trouble of the intelligence | clined to think that the following would be _ nearly 
the character of disease, independently of the aet which is | equivalent to the ordinary question proposed to them (the 
the especial object of the examination.” But it is not to | jury): Was the prisoner prevented by mental disease from 
epileptics alone, but to all lunatics, excepting those who are | appreciating the reasons for which the law has forbidden the 
influenced’ purely by delusion, that this explanation of the | crime of which he is accused, or from applying them to his 
neental state under the term of incomprehension applies ; and | own case ?” 
indeed itapplies-also to many lunatics who are to a certain| Another distinet pathological state of mind is Hallucina- 
a } extent under the influence of delusion ; for I wish to be very | tion and Delusion. Hallucination alone, indeed, is not a 
Bi —_ — this point, that I disclaim any intention to | state of the mind, but a state of a sense or senses. The seat 
S ra clatalfication of the states of mind of insane ia nia ee ganglion, 
| : offenders. I am toowell aware of the constant intermingling | for I have known a blind man have inati 
: 
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of insane mental conditions to attempt such a hopeless task, | of vision. When, however, the false sense is believed to be 
and I shall be well content if I succeed only in unravelling true, a mental state arises which it is convenient to consider 
some well-marked threads for guidance in the intrieate poSeient, Mbsws Ses one 
mazes of our subject. drawn between delusions with and without hallucinations. 
aL | Qne source or phase of incomprehension is morbid inatten- | In my first lecture I have referred to the difference of authori- 
he tion, the result of which is manifested in that well-known | tative opinion as to the bearing of delusion on irresponsi- 
iM mental state which is called Incoherence, the strict meaning bility, and my own adhesion to the views of the Lord Chief 
, o | of which is incoherence of language, the utterance of words | Justice that ‘the mere existence of delusion ought not to 
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° his seat in a 
ong time, from the 
i = supports. He was delighted to 
<7 was oe quite true 
a large proportion of instances, “‘ di you get a 
ion set up, the room of the mind is vitieted 
as the mere result,” but the difficulty must arise of 
determining which are these instances, for it certainly is not 
i cases of delusion and in all of their forma- 
jon, delusions are formed grad y and disappear 
gradually, so that degree is an element of delusional as of 
all other insane mental states. 
The difficulty of applying the test of delusion was well 
illustrated in the m bated case of Liugi Buranelli, who 
executed for the murder of Joseph Latham in 1855. 
Buranelli had suffered from fistula in ano, which had been 
cured by operation, leaving, however, some little callus. 
The delusion was that the disease still existed, that it com- 
municated with his bladder, and that his bed was soaked 
with urine. He, however, had said nothing about it to the 
people with whom he lived, nor to the woman with whom he 
eohabited, and Drs. Sutherland and Mayo could find no trace 
of it when they examined him. The undoubted motive of 
the murder was jealousy and r excited by natural causes, 
but I do not see, if the burden of proof were shifted, by what 
means it could have been demonstrated that Buranelli did 
not retain his delusion, and that his ‘‘ mental processes were 
not vitiated ” thereby. I see many reasons for the opinion 
that it is unwise to rely much upon the proof of delusion as 
the test of insanity. Some great lawyers have done so, 
notably Erskine and Cockburn, but it was when they were 


acting as advocates and not as judges, and in cases in which | 


they could well rely upon the staff which they had chosen to 
grasp, for in neither Hadfield nor in M‘Naughten was there 
any doubt of the existence of delusion, nor that it had 
resulted in the offence. But, in the first place, delusion is 
the most difficult of all mental states to detect, and if the 


opinion should be accepted that it is the best test of insanity, | 
those in whom it cannot be detected wiil be likely to meet | 


with an unfair estimate of their mental condition. Many 
criminal lunatics have been acquitted whose delusions have 
not been discovered until after their trial, and I fear some 
have been condemned whose delusions have never been dis- 


covered at all. In the second place, delusion is more easily | 


simulated than any other insane mental state. Dr. David 
Nicholson tells us that it is quite common for convicts to 


simulate delusion in prison, and I certainly know of no | } 


method by which it can be determined whether a murderer 
is telling the truth or not if he says that a heavenly voice 
told him to do it, or that his victim had ruined or poisoned 
him, except by comparing his statement with his history and 
the presence or absence of other symptoms of insanity. And, 
thirdly, it must be remembered that, although many 
delusions have their character branded upon the front as it 
were, and are obviously either lies or delusions, there are 
many other delusions of quite a different colour. There are 
delusions of impossibilities, delusions of possibilities, and 
delusions of probabilities. How is an to recognise the 
last as delusions unless by comparin m with all the facts 

: a delusion has led to a 


from small beginnings, until they abrogate all power of self- 
control; then, not unfrequently, they ually decline. We 
see many lunatics changing their delusions frequently, so 
that the delusion which yesterday was strong to-day is weak. 
This fact, of the most common experience, is confirmed b 
the expression of its opposite ; for we say of a delusion whic 
does not so change that it is a fixed delusion or a fixed idea, 
Other persons we find who believe, or do not believe, 
according to the state of the stomach or the liver, or the 
company they are in, or their temper,—the force of whose 
delusions is more variable than that of the wind. 

Delusion, therefore, cannot rightly, I think, be considered 
as better or stronger ochiameset irresponsibility than other 
mental states—tnan incomprehension, for instance; with 
which, however, its very frequent combination so greatly 
facilitates our task of diagnosis. And I can only repeat the 
doctrine, whose importance I desire to enforce by reiteration, 
that it is the state of the whole mind, judged by all its mani- 
festations, upon which alone the possession or the loss of self- 
control, and the responsibility or the irresponsibility of the 
individual, ought to be decided. 

In his most able treatise on the Medical Jurisprudence of 
Insanity, Mr. Balfour Brown suggests that ‘‘ delusion should 
be taken into consideration in reference to the question of 
malice and provocation, just as drunkenness, which is not a 
defence on a criminal charge, may be taken into account 
in considering the intention with which the act is done.” 
With this opinion I cannot concur, if it were only upon the 
ground that malice and provocation themselves are so often 
within the mind of a lunatic who is unquestionably irre- 
sponsible. 

Passion, or desire passing into that form of wishing which 





is called will — that is to say, wishing combined with 
effort,—is an essential element in all conduct which can 
can least of all be ignored in that of the insane. It is the 
| force whieh drives the machine, either in the ways of peace 
| or to wreck and disaster. I could wish that I had time to 
dwell upon the manner and degree in which disease influences 
the affective faculties of mind, or rather upon the degree 
alone, for it appears to me that desire varies only in this, in 
the more or less of its intensity, and that its object is chosen 
by the intellectual and not the affective faculties. There is 
always a ground for passion, though there may be no reason 
for it; as Shylock says— 
“So I can give no reason, nor I will not, 
More than a lodged hate and a certain loathing.” 
That passion and desire are exalted and intensified by dis- 
ease affecting the mind is a fact which neither jurists nor 
physicians can afford to overlook, for it forms a most im- 
portant element in the state of the whole mind upon which 
irresponsibility depends, which cannot be ignored without 
the risk, nay the certainty, of error and injustice. The fu 
of the epileptic is as unlike his normal and natural disposi- 
tion as it is possible for two states of a man to be in health 
and disease. And if the abnormal state of passion and de- 
sire, the result of disease, be a most important factor in the 
whole state of mind which deprives a man of his self-control, 
how can we refuse to give it consideration and weight in 
estimating his responsibility? But I refuse to believe thata 
man can be mad from change of the affective faculties alone. 
I ues no grounds Oe it os a -< reason for it i 
ilosophy ; and although truth disrega co uences, 
= ovely venue against Se in the social fnischief which would 
be wrought by such an admission. 

Taking up The Times while I am writing, I observe a 
quotation from the Nation newspaper upon Leitrim’s 
murder, in which the writer says: ‘‘There are such things 
as the fierce logic and the wild yustice of revenge. The iaw 
puts some restraint upon the exercise of that wild justice, 
and religion forbids it ; but passion mounting up to madness 
will sometimes overleap these barriers, and lead to terrible 
results.” This is an example of the application to which 
the theory of passion mounting up to madness may be 

ied ; and there is no crime, no cruelty, no social horror, 
ich _— not be thus vindieated if the common sense of 
mankind did not repudiate the foolish and wicked doctrine, 
and if the wholesome restraints of the law were removed, 
1 Second edition, p. 16. 


Hearn or Dusiin.—During the quarter 
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ON THE SURGICAL TREATMENT OF INTES- 
TINAL OBSTRUCTION, WITH TWO 
CASES OF ENTEROTOMY.+ 


By THOMAS BRYANT, F.R.C.S., 


SURGEON TO AND LECTURER ON SURGERY AT GUY'S HOSPITAL. 


IN cases of acute or chronic intestinal obstruction, when 
the physician’s art has failed to give relief, the surgeon’s aid 
is occasionally required, and it would be well for the medical 
mind to recognise the fact that in a large proportion of in- 
stances this aid is sought attoo late a period—that is, whenthe 
patient’s powers have become so exhausted as to exclude all 
hope of a successful issue being obtained by any treatment, 
or when the involved tissues have undergone such changes 
from peritoneal complications as to forbid any reasonable 
expectation of the competency of nature’s reparative powers 
to effect a cure; as cases of acute intestinal obstruction, like 
those of strangulated hernia, require prompt and active 
treatment if they are to be successful, while those of chronic 
obstruction require a no less decided line of action. 

It must be admitted, however, that there is no class of 
cases which claims for diagnostic purposes more thought and 
judgment, the difficulties of diagnosis as to the cause of the 
obstruction being sometimes great. The question of opera- 
tive interference has consequently to be decided upon uncer- 
tain grounds. Yet, when the diagnosis is clear, and the 





nature of the case decided, delay is dangerous, and a want 
of courage to act upon the diagnosis is in the surgeon 
criminal. The question of diagnosis is consequently all- 
important, and will first claim our attention. 

panne of the cause of intestinal obstruction, — From a 
clinical point of view, cases of intestinal obstruction may be 
divided into the acute and chronic. The acute includi 
strangulation of a portion of the bowel from internal hernia, 
omental, mesenteric, peritoneal or foetal bands, or twists 
of the intestine (volvulus). The chronic, inflammatory or 
cancerous strictures of the large or small intestine; the 
occlusion of the bowel from the mechanical pressure of 
tumours; adhesions of the intestines from chronic inflam- 
matory peritoneal changes; and last, but not least, the 
impaction of feces. Intussusceptions belong to both divi- 
sions, because when strangulated they may give rise to 
acute, and, when incarcerated, to chronic symptoms, al- 
though the symptoms in their onset are always sudden. 
Perityphlitis and acute peritonitis, due to perforation of the 
bowel, may also simulate the acute form. 

I should like to add that in all cases of intestinal obstruc- 
tion the diagnosis should be made upon the principle of 
exclusion, the practitioner coming to a conclusion by first 
running over every possible cause and eliminating each 
seriatim, and subsequently weighing the points in favour of 
the probable cause. The ibility of the symptoms bein 
due to a strangulated or obstructed external hernia hou 
always be carefully investigated. 

With respect to the frequency of these different forms of 
obstruction I will draw your attention to the following facts, 
which have been compiled from the post-mortem records of 
Guy’s Hospital of the last twenty-two years, by Dr. Hilton 
Fagge and my dresser, Mr. Russell. 


CAUSES OF INTESTINAL OBSTRUCTION, EXCLUDING HERNIA. 


Guy’s. ( 1 Internal hernia. 
Cases 


} 7 Twists (volvulus). 
33 Acute obstruction 


les Bands ... { 


¢ 3 Fecal impaction. 


14 Lymph. 
6 Diverticula. 
2 Appendix ceeci. 
{ 2 to neck of hernial sac. 
1 from pedicle of ovarian tumour. 


3 Mechanical pressure of tumours. 


” ees 2 Small intestine 
47 Stricture ... 1; cae 


FromPa) byCoupland & Morris 
(Brit. Med. Jour., Jan. 26, 1878). 


Middlesex Pathological General 
Cases. Society. Total. 

Intesti 

nr L 

= 3 Small.” 

33 Rectum and sigmoid 


RP eae 
7 Transverse colon with 


: 
& 
% 
"7 
ry ¢ ' 
) 
‘ 


” hepatic and splenie 
ee eae ee 
5 Cxecum or ileo-ceecal 


76 Chronic obstruction ... ge 


psa 


—_ 
SMe germs * 


23 Matting together of intestinal 
coils from peritoneal and 
cancerous disease. 

a (Contractions. ) 
2 Rectal. 

7 Tleo-cecal. 

6 Small intestine. 





15 Intussusceptions... ... 
124 
From the above table we learn that 124 deaths have taken | ptoms to which it gives rise are those of an acute strangu- 


place. Of these, 33 were the result of acute internal | lated hernia—viz., sudden and definite onset of the illness 
strangulation from bands, twists, and internal hernia, 76 | in a healthy subject, severe paroxysmal central abdominal 
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from chronic obstruction, and 15 from intussusception. 

Out of the 76 chronic cases 3 were due to the impaction 
of feeces, 3 to the mechanical obstruction caused by tumours, 
23 to the matting together of the intestinal coils from in- 
flammatory or cancerous disease of the peritoneum or mesen- 
tery, and 47 to stricture of the intestine, 45 large and 2 small. 
Of the 45 cases of stricture of the large, the seat of the disease 
was in the rectum and sigmoid flexure in three-fourths, and 
in the transverse colon in the majority of the remainder, it 
being exceptional to meet with stricture in the cecum or 

ing colon. These latter facts are in every point con- 
firmed by a most interesting analysis of cases made by Dr. 
Sidne upland, and my 


iend Mr. Henry Morris, of the 
Middlesex Hospital, as shown in the table. 


It is hardly 
necessary to point out the important bearing these patho- 
logical facts have upon practice ; it will, however, be made 
clearer as we p ‘ 

Acute strangulation of the bowel, whether from an in- 
ternal hernia, twist (volvulus), or a fecal c pertieneal lymph 
band, may take place at any period of life, and the sym- 


| visible coils of distended bowels. 





* Read before the Medical Society of London, April 29th, 1878. 





pain, attended by sickness and more or less collapse, con- 


| stipation, inability to pass wind downwards, and hiccough, 


occasionally, also, scanty urine, or even its suppression, and 
There will, however, be 
no abdominal tumour, no tenesmus, and no hemorrhage 
from the bowel. 

When these symptoms appear, it may be difficult, if not 
impossible, to diagnose the exact cause of the strangulation, 
whether from internal hernia, twist of the bowel, strangula- 
tion by a lymph band stretching across the gut, connected 
with a diverticulum or cecal yee ; altho when the 
case is associated with an old hernia the probability of the 
cause being a band is enhanced, but it is not difficult to 
arrive at the conclusion that a strangulated bowel exists, and 
that unless the cause of thestrangulation isremoved death must 
take place. At the same time it will be recognised that the 
hope of a cure by natural processes is very meagre, and if I 
estimate that hope as being about on a with that which 
the surgeon can entertain in a case of ordinary strangulated 
hernia when left to itself, I shall probably be t the mark, 
lated hernia do NE ek of 
surgical efforts have failed to reduce 


since cases of 


themselves when 
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them less than herniotomy, and cases of internal prevent. 
tion, from whatever cause, do occasionally free themselves. 
Nevertheless no prudent surgeon, upon the strength of these 
exceptional occurrences, would wil ngly leave a case of ex- 
ternal strangulated hernia to itself with the mene chance of 
its self-reduction, and I believe that no prudent surgeon 
ought to leave a case of internal hernia or strangulation un- 
relieved with the same almost forlorn hope, because, granting 
that the diagnosis of the case can be made, by no medicine, 
no mani ion, no expectant treatment, can the me- 
chanical obstruction be overcome, and under such circum- 
stances a fatal termination must be anticipated. Opium 
may relieve pain, mask symptoms, and give rise to the 
pleasing delusion that all is doing well in cases of internal 
strangulation, as it is well known it does in others of 
external hernia ; but, in the one case as in the other, it does 
no more ; it does not do the one thing needful—relieve the 
mechanical obstruction and give to the strangulated intestine, 
and with it the patient, a Sane of life. 

In external hernia the only recognised efficient treatment 
is herniotomy at an early period of the case, before the bowel 
is irreparably damaged, and I submit that in internal hernia 
or its equivalent under the same conditions, and with the 
same object, the only sound practice is “‘ laparotomy.”’ 

The operation of ovariotomy has proved to us that the 
exposure and manipulation of healthy bowel is not of itself 
a fatal measure, and there is good reason to believe that in 
the cases now under consideration a good result might often 
be secured if the operation were performed before a fatal 
peritonitis has set in, or the strangulated bowel has been 
injured past recovery. 


all collateral experience indicates, that a bolder practice 
should be employed. If we appeal to pathology for facts, 
and it is only there, unfortunately, that we can appeal to, 
we receive ample evidence. Dr. , in his able article 
in Guy's Hospital Reports for 1 tells us “that there 
might in many of the cases he was analysing have been no 
little difficulty in finding a band among 


as indicating no insurmountable obstacles to the success of 
an exploratory operation in the t majority of the cases 
of true internal strangulation which are to be found in these 
records.” And Dr. Brinton, in his able analysis of 600 cases, 

ints to the same conclusion. Under these circumstances, 


therefore feel bound to express my conviction that, on the | 


diagnosis of an internal strangulation, from whatever cause, 
being made (and from the symptoms described the task is 
not a difficult one), the operation of laparotomy should be 
performed. But this operation is not to be adopted as a 
dernier ressort more than herniotomy, but should be carried 
out as early in the progress of the case as the diagnosis will 
justify. Under these circumstances, I feel convinced that 
in another decade I shall not be able to point, as I have 
done, to thirty-three fatal cases of the kind with but one 
success—a case which took place in my own practice, and 
that I recorded in the Medico-Chirurgical Transactions for 
1867, but that [ shall be able to point to many, not only in 
my own practice, but in that of others. 

And here I should like to add that this suggestion of 
“laparotomy,” in cases of abdominal obstruction, was 
forcibly brought before this Society by a former president, 
forty years ago, in the following remarks upon the treat- 
ment of a case of internal strangulation bya band. ‘‘ The 
nature, exact seat of obstruction, and the probability of its 
— in our power to afford relief, even when 

to our view, must be, to a certain extent, doubtful ; 


ut notwithstanding this, it appears to me, there are certain | 


indications which may be usefully borne in mind, al- 


though there may be cases which give rise to circumstances | 


beyond our control, and, from their nature, must tend to 
discourage. Is it so, however, in the case of invagination of 
the intestine, in mesenteric and mesocolic hernia, and in 
cases analogous to the one of band which has been just re- 
lated? Is it not in our power to discriminate to a certain 
extent, to form a tolerab 
racter and seat? And if so, shou 


clear os gaa as to their cha- 


we not be justified, 


under circumstances of such utter hopelessness, in attempting | 


relief, even by the bold a of opening the abdominal cavity?” 
‘* The state of parts which the preparation nted to the 
Society, and shown in this drawing, when first presented to 
my view,” adds the author, ‘‘ produced something like a feel- 
ing of deep regret, that a siate of things so easily altered 


should have bid defiance to our efforts, and that the life of 
a young, and otherwise healthy, patient should have been 
thus sacrificed.” 

These remarks, Sir, are so apposite, and so well express 
what many modern surgeons must have felt under similar 
circumstances, that I feel sure I shall be pardoned for 
having brought them before you, although I trust that in 
something less than another forty years the practice which 
was then suggested will become the rule. I must add, 
however, that this quotation is from a paper of my father’s, 
read in 1838, and published in the Transactions of the 
Medical Society of London for 1846. 


(To be continued.) 





ON A CASE OF ANAEMIA, 
OBSERVED WITH THE HAMACYTOMETER. 
By W. R. GOWERS, M.D., 





At any rate, as matters now | 
stand, a recovery by medical treatment from an internal | 
strangulation is a matter of wonder, and it would be well, as | 


tended coils, | 
but I regard the facts derivable from our post-mortem records | 


are eX- | 


ASSISTANT-PROPESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE. 

ONE of the most important practical uses of the hema- 
cytometer! is to observe the effect of hamatinic remedies by 
| a more accurate method than that afforded by the observa- 
tion of the colour of the skin and mucous membranes. An 
improvement in the blood may be detected by an increase in 
the number of corpuscles before there is any distinct 
improvement in the patient's appearance. It was so in 
the following case, which presents the variations in the 
number of corpuscles in the blood during recovery from a 
severe degree of anwmia. The numeration of the cor- 
| puscles was made on a few occasions by myself, but on 
| most, with much care, by Mr. W. 8. Tuke, physician’s- 
assistant in University College Hospital. 

The patient was a girl aged eighteen, who presented 
herself among my out-patients on November 28th, 1877, 
with extreme pallor. She sought relief on account of short- 
| ness of breath, which interfered seriously with her occu- 
pation, that of chambermaid at an hotel. She had lived 

abroad, in India and Gibraltar, up to fifteen years of age, 

but had not suffered from any illness. At fifteen the cata- 
| menia commenced, and since that time she had become pale. 

During the last three months the catamenia had been absent, 
and she had suffered from swelling of the feet and pal- 

| pitation of the heart. She was a tall girl, fairly well- 

| nourished, but extremely pale. The cheeks were devoid of 
colour, the lips almost as pallid as the cheeks. The 
| palpebral conjunctiva and gums were yellowish, rather than 
| pink. The skin had a slight greenish-yellow tint, not so 
marked, however, as is sometimes seen. There was no 
cedema of the feet. Occasional headache and giddiness on 
| exertion, with noises in the ears, were complained of. There 
| was no enlargement of spleen or glands. The lungs were 
healthy, with the exception of harsh breathing at one er 
| The cardiac dulness was increased (six inches from side to 
side), the impulse diffused, and unduly strong. A_ loud 
| systolic murmur was audible over both sides of the heart, 
| between the right parasternal and left anterior axillary lines, 
| having its maximum at the inner end of the fourth cartilage, 
| less loud in second than in third interspace, heard well at 
aortic and pulmonary cartilages, not heard at mid-axilla or 
| back. The pulse (108) was markedly incompressible. An 
| ophthalmoscopic examination showed the choroid to be 
| strikingly pale ; the retinal arteries lighter in tint than 
normal, with a broad reflection from them; the retinal 
veins presented relatively greater palior than the arteries, 
their tint being scarcely darker than that usually presented 
| by the latter. 

“Microscopical examination of the blood showed the red 
corpuscles to be, on the whole, well coloured, although some 
were smaller than the average. They did not run together 

| so readily as in health. The corpuscles were found, on 

| numeration, to be greatly diminished in number, being 
| reduced to 26 per cent. of the normal, or about | in place of 

4 (1,290,000 per cubic millimetre instead of 5,000,000), There 


| 1 Fora description of the instrument, see THE Lancet for Dec. 7th, 
1877. 
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was a slight relative increase in the white corpuscles, about 

a dozen in the field of the microscope. On enumeration, 

there was found to be about one white to 150 red, and when 

the diminution in the red was allowed for, the white were in 
‘normal quantity. 

The patient was admitted into the hospital, and placed on 
an albuminous diet—spoon diet, with strong beef-tea and 
four eggs daily. She was kept at rest, and ordered thirty 
minims of solution of chloroxide of iron three times a day. 

A few days after admission she had one or two attacks of 
vomiting, induced apparently by getting up. Her tempera- 
ture was normal, but her pulse Satenes frequent, being 
uniformly 108. A week r admission, on Dec. 5th, the 
corpuscles were again counted. They were found to have 
improved from 26 to 40 per cent. of the normal (2,000,000 
per cubic millimetre), here was no attempt at forming 
rouleaux. Examined immediately after being drawn, they 
presented crenated outlines, and many had a granular ap- 
pearance, as if breaking up. They varied much in size, 
some bei = minute. ere was a good deal of granu- 
farsmnteriol . The white corpuscles were no longer in relative 
excess. 

Two days later, Dec 7th, a further improvement of 9 per 
cent. was observed—to 49 per cent. (2,480,000 per cub. mm.), 
—and an improvement in the patient’s aspect was very per- 
ceptible. The pulse fell in frequency by about twenty beats, 
bg bag between eighty and ninety. 

. 9th the corpuscles were again counted, and were 
found to be the same in number as on the previous examina- 
tion. The appearance of the red dises had greatly im- 
proved; they no longer presented crenated outlines and 
granular contenis, but were smooth, clear, running together 
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improvement in her appearance. On Jan. 30th the cor- 
uscles had risen still further to 93 per cent. of the normal 
4,650,000 per cubic millimetre). s her next menstrual 
was due in a few days, she came to the hospital two 
ys later, on Feb. Ist. It was found that the corpuscles 
had fallen to 72 per cent. On the evening of the same day 
she began to menstruate. Two days later, on Feb. 4th, the 
menstrual ge being abundant, the corpuscles had fallen 
further to 60 per cent. On Feb. 6th, however, the catamenia 
eontinuing, a slighter, the corpuscles had risen to 70 
r cent., and on the 8th, the day the discharge ceased, they 
risen further to 76 per cent. She then ceased takin 
the iron, and resumed her work as chambermaid at an hotel. 
Observations could therefore be made less frequently. Ten 
days later, Feb. 18th, the corpuscles had fallen to 66 per 
cent., and on March 8th they were only 59 percent. Iron 
was recommenced. This was, however, the day before the 
commencement of the catamenia. Three days , in the 
middle of the ‘‘ period,” the corpuscles had risen to 66 
cent. A week later, on the 17th inst., the catamenia having 
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into rouleanx. There were no more granular masses and no 
excess of white corpuscles. 

On Dec. 15th the corpuscles were found to have risen to 
56 per cent. of the normal (2,800,000 per cubic millimetre). 
The improvement in aspect was marked, the colour of lips 
and cheeks returning. Vomiting still occurred on getting 
up. There was, however, no evidence of dyspeptic disturb- 
ance, and patient had gained six pounds in weight since 
admission. 

On Dec. 22nd the corpuscles had risen to 60-per cent., and 
on Dec. 25th they were also 60-per cent. On the 29th they 
had risen to 70per cent., and on Jan. Ist. to 76 per cent. 
(3,800,000 per cubic millimetre). On Jan. 5th, however, it 
was found that the corpuscles had fallen to 66 per cent., 
without any cause for the fall being at first obvious. 
On inquiry, however, it was found that the catamenia had 
commenced on the preceding day, the first time for four 
months. The menses continued for six days, ceasing on the 
9th. On the 10th the corpuscles had risen to 72 per cent., 
and on the 12th to 75 per cent. She had now a good colour, 
and could walk about freely without sickness or dyspneea. 
She was disch from the hospital, having taken solution 
of chloroxide of iron throughout. 

A week later she came to the hospital looking paler, and 
it was found that she had been suffering from gastric a. 
due probably to change in diet, which had interfered 
with her taking tood. The corpuscles had fallen to 
58 per cent. Citrate of iron and quinine was ordered 
after meals, and a more careful diet enjoined. She went to 
Brighton for the following week, and on her return on Jan. 

had more than recovered the lost ground, the corpuscles 
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ceased, and the iron being continued, the corpuscles had 
again reached 70 per cent. 

Remarks.—Several points of some interest are illustrated 
by the above case. It will be sufficient to direct attention 
to them very briefly. 

1. It is published, as stated already, mainly as an illus- 
tration of the assistance the h tometer affords in the 
accurate observation and record of the progress of the blood 
state. Allowing for a certain amount of unavoidable error 
in such an operation as the numeration of blood-corpuscles, 
the course of the curve in the above chart, taken in con- 
junction with the facts of the case above given, is, I think, 
evidence of its practical value. 

2. The principles of the treatment were three : (a) ab- 
solute rest ; (6) a large amount of nitrogenous food ; and 
(c) iron. a 

(a) Absolute rest. The patient 


t relief, as anzemic 
patients often do, not on aecount 
of shortness 
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supply of ox 
relative tissue-supply, the dev i 
n and will be assisted. It was probably i 
part the effect of the anoxzemia on the developing protoplasm, 
which was shown by the altered form and granular appear- 
ence of the corpuscles of ‘the blood immediately after 
admission. 

(6) Nitrogenous food. Whatever be the nature of the 
tissue-degeneration anwmia causes, it is clearly due to de- 
fective nutrition of the protein tissues of the body, and 
by an abundant supply of protein i i 
e nt for the nutrition of those tissues may be secured. 
Such food was given as would tax as little as possible the 
pa pea since it must be that the 
cells and fibres of the intestinal tract, on the function 
of which digestion so ly depends, will suffer the same 
degeneration, and be i uate for heavy duty. 

(c) tron. is i i that iron should increase 
the colour of red corpuscles; it is less easy to understand 
how it increases their num although this is one of its 
best-established effects, of whieh the above case is a striking 
illustration. Iron must act as a direct stimulant to the 

rocess by which the red co es are uced. According 

es 


to tp slate aimest unk y received, the red 
een ieheedion ad deren iron 
ormation of those cells, 


also by favouring th on. In this patient 

white es, although at first ina ~ relative excess, 
were y in an absolute deficiency. The tion of 
iron used was the chloroxide, a nearly neutral form, selected 
on aceount of the evidence of gastric irritability. It consists 
of a solution of oxide of iron (obtained by ipitate frem 
the perchloride) in the ordinary solution perchloride of 


iron. 

3. On each occasion menstruation was attended by a 
considerable diminution in the number of red corpuscles. It 
marked chiefly the first few days of the menstrual period, 
0 mene ous the latter part. ee 
east in corpuscles distinctly preceded 
establishment of the ich is i 


: > beg 
that the diminution in the number of the corpuscles is 
not due merely to their loss in the flow, but rather to 
an associated interference with the process of blood-forma- 
tion. 





THE INFECTIOUS NATURE OF YELLOW 
FEVER. 


By JAMES J. L. DONNET, M.D., 


INSPECTOR-GENERAL OF HOSPITALS AND PLEETS ; HONORARY SURGEON 
TO THE QUEEN. 


In the article, “Is Yellow Fever Infectious?” which 
appeared in THe LANCET of the 27th October last, Dr. 
Cargill, of Jamaica, has opened a subject of much interest 
to the medical world at large, and one of vital moment to 
the inhabitants of the West Indies. 

Since the discovery of America by Columbus, the question 
of the infectious nature of yellow fever has agitated the 
medical mind, and much diversity of opinion has obtained 
regarding it, many names of authority being ranged on the 
side of infection, whilst as many and as authoritative are 
found on that of its non-infectious nature. The experience 
which I have had respecting the various forms of fevers 
observed in tropical and wari climates (an experience based 
upon the many instances of these fevers which have fallen 
under my observation) has forced me to the conclusion that 
yellow fever proper is a fever of a highly infectious nature, 
varying in intensity with the degree of virulence which 
accompanies it, and with the cosmic and atmospheric in- 
fluences reigning at the time; and I cannot consider the 
want of unity of opinion which obtains regarding its in- 
fectious properties, otherwise than as a misconception 
arising from the —— analogy which links one form of 
fever with the other, and which, as a blinding cloud, has 
shrouded the true nature of the disease and has forced the 
observers into inferences drawn from erroneous premises. 

The shades which se the symptoms of one fever 
oh endo quiatiendaberemes th are sometimes of 
such tion prima facie they seem to belo 
to ae the same disease, ana this enave anpoeieiiiy a 
to the wand remittent class of fevers, between which 
so slight is sometimes the distinction, that remittent has 
frequently been considered and classified as true yellow 
fever; for in the prominent symptoms which present in 
both yellow and remittent fever a great similarity obtains : 
both take their origin in paludal soils, both in their course 
offer symptoms of so seemingly similar a nature, that the 
shades which differentiate them are so slight as to frequently 
escape the conscientious observer and cause him to fall into 
indefensible interpretations. But this apparent similarity 
vani on close and continuous inspection, for then 
essential and distinctive marks are observed, which stamp 
each with an individuality, and which characterise each as 
a disease, distinct in its essence and differing 
signiteantt one from the other. These differences may be 
eomteten’ as follows :— 





Yellow Fever. 
Is essentially of an infectious 
nature 


Only vigorous and young con- 
stitutions fall victims to it. 
Coloured rz, less 
liable than white. 

Restricted to the yellow fever 
zone—namely, the delta of 
the Mississippi, and the ad- 
joining coasts and islands. 

Is of a continued type; no 

remissions. 

ialgia more pronounced 
in this fever t in any 
other, except small-pox. 

Abstraction of blood not to- 
le ° 

Albuminous urine the rule. 


Liver affected. 
Spleen not affected. 
Partial or total suppression of 
a. the rule. 
in bad cases the rule. 


Remittent Fever. 
Is not of an infectious nature. 


All ages and constitutions are 
liable, and the weakest 
most so. Coloured popula- 
tion as liable as white. 

Is to be found in all parts of 
the world where marshy 
soils prevail. 


Remissions observed in the 
morning. 


Rachialgia slight. 


Abstraction of blood tole- 
rated. 

Albuminous urine the excep- 
tion. 

Liver not affected. 

Spleen invariably affected. 

Suppression of urine the ex- 
ception. 

Hemorrhages from the 
stomach in bad cases the 
exception. 

















































































ST TSA Ss 































678 Tue Lancet,] DR. DONNET ON THE INFECTIOUS NATURE OF YELLOW FEVER. [May ll, 1878. 








Yellow Fever. Remittent Fever. 
Quinine useless as a thera- Antagonisticpowerof quinine 


peutic agent. beyond the reach of ques- 
tion. 
Death occurs on the fifthday. Death never occurs before the 
; seventh day. 


Yellow fever never merges Remittent merges into inter- 
into intermittent. mittent. 

One attack affords an immu- One attack affords ao immu- 
nity from future ones. nity from future ones. 

Immunity almost perfect No immunity obtained by 
after a three years’ resi- any length of residence. 
dence in the lowlands. 

Convalescence less protracted Convalescence protracted. 
than in remittent fever. 

Peculiar smellin yellow fever Not observable in remittent 
cases. fever. 


These distinctions are striking; yet there are many who 
hesitate in determining what the points of contact and di- 
vergence are which connect and separate the various forms 
of malarious disorders. From their having observed yellow 
fever to coexist with remittent, they believe that both re- 
mittent and yellow fever are due to one and the same cause; 
that upon a reciprocal action of various concurrent agents, 
and a varied mode of operation of the cause, depend the 
varied conditions which are observed ; and they ask why 
should not the relation between the two conditions be one of 
direct causation? These inferences, however, are drawn 
from observations limited to the habitat of yellow fever, and 
consequently are not sufficiently cumulative to warrant their 
acceptance. For if yellow fever and remittent be the off- 
spring of one and the same germ, then yellow fever should 
be found wheresoever remittent fever existence ; but 
yellow fever is unknown in the vast marshes at the deltas of 
the large rivers of the Old World, and in the many localities 
in which remittent fever luxuriates. This coincidence of 
the appearance of two disorders in one locality has likewise 
been noted by others. Sir James M‘Grigor observed during 
the Peninsular war that when men were encamped by the 
side of some rivers, a part would fall subject to dysentery, 
whilst another would be attacked by ague. 

Whilst doing duty as medical officer with the men of the 
Royal Marine Battalion, quartered at St. Jean d’Acre after 
the fall of that fortress, I observed that whilst a portion of 
them fell ill of dysentery, another succumbed to remittent 
fever. The same thing occurred to the men ex to the 
baneful influences of the Gold Coast during the Ashantee 
campaign, for whilst some had fever of a remittent type, 
others suffered from malarious dysentery. 

The advocates of the exclusive existence of one germ for 
the manifestation of two different diseases in sat tataliter, 
allege such examples as the above in support of their theory ; 
the poison, they say, acts variously according to the consti- 
tution and the influences reigning at the time. If we admit 
the —< that one cause alone is sufficient to produce 
different diseases as distinct in themselves as are yellow and 
remittent fever, we should then find ourselves in the position 
of — obliged to break down the barriers which now are 
gene © admitted to divide scarlet fever from measles, 

ellow fever from plague, typhus fever from typhoid, rabies 

m hydrophobia, and to accept theories which are diametri- 
cally opposed to received opinions, and directly at issue with 
the facts and evidence which have been solved by accurate 
research and clinical observation. In the West Indies, simple 
continued fever and remittent fever may be found coexisting, 
whilst yellow fever is prevailing and doing its worst ; but it 
does not follow, because different types of fever appear during 
the prevalence of a more severe one, such as yellow fever is, 
that any necessary causative connexion exists between them. 

Whatsoever be the cause or whatsoever the germ which 
originates yellow fever, there is every reason to believe that 
it is essentially the cause or specific germ of yellow fever, 
differing toto celo from that which produces remittent fever 
or dysentery ; and in the histories of the various epidemics 
of yellow fever which have occurred since the seventeenth 
century, whether described by a Ferreira da Rosa, a Simad 
da Cunha, a Chisholm, a Rush, a Blair, or a Louis, this 
fever is stamped with an individuality which prevents it 
from being mistaken for plague or remittent or other fever. 

Wheresoever malarious diseases have appeared they have 
been characterised similarly, and although some shades of 
difference do obtain, as in all types of fever, these diseases 
have always been identical, in their essential symptoms, 





with those from whence ney Fagen sprung, and have 
served their individuality ages most remote. e 
plague which is cradled in the delta of the Nile has alwa: 
produced the symptoms of e. Cholera, which is the 
child of the Sonderbunds of Ganges, has always pro- 
duced cholera. Yellow fever, which finds its birth in the 
delta of the Mississippi, invariably engenders yellow fever. 
Each has produced nothing more nor less than itself but in 
degree ; and as Professor Tyndall, in his lectures at the 
Royal Institution, has said :—‘‘ As surely as a thistle was 
from a thistle seed, as surely as a fig comes from the fig, the 
pe from the , the thorn from the thorn, so surely 
a the typhoid fever virus increase and multiply into 
typhoid fever, the ina virus into scarlet fever, the 
small-pox virus into small-pox.” And so with yellow and 
remittent fever, each distinct in itself, each having a germ 
sui generis, a germ endowed with like and constant pro- 
rties, indicated in its effects by special symptoms during 
Fife, and specific pathological lesions revealed by examina- 
tion after death. Remittent fever clothed in similar sym- 
ptoms reveals itself as remittent and never as yellow fever, 
whilst yellow fever assumes an individuality which stamps 
it as a specific disease, essentially infectious in its nature, 
distinct and separate from remittent. 
Cheltenham. 








A CASE OF FREQUENT REMARKABLY HIGH 
TEMPERATURES DURING AND AFTER 
CONVALESCENCE FROM ENTERIC FEVER. 

By HORATIO DONKIN, M.B. Oxon., 


SENIOR ASSISTANT- PHYSICIAN TO WESTMINSTER HOSPITAL; PHYSICIAN 
TO THE EAST LONDON HOSPITAL FOR CHILDREN. 





THE subject of these remarks is a nurse at the East 
London Hospital for Children, aged nineteen, who came 
under my notice early in January of this year, suffering 
from enteric fever. She first took to her bed on Jan. 13th, 
having, however, had considerable diarrhcea for a week pre- 
viously, and confessing to having felt very unwell since the 
beginning of the month. The diarrhea continuing and a 
few rose spots still making their appearance, the tempera- 
ture steadily rose from the morning of the 14th, till, on the 
17th, there was a morning temperature of 105° and an even- 
ing one of 105°5°. On the 18th the morning registration 
showed 105°2°, while in the evening of that day a tempera- 
ture of only 98°5° was noted in the axilla, a thermometer in 
the mouth shortly afterwards showing 100°. There was no 
obvious change in other symptoms with this fall, nor was 
there at any time evidence of danger independently of the 
height of the temperature. From the 19th to the 2Ist in- 
clusive no lower temperature was remarked than 104°, the 
observations being made thrice daily ; and on the evening 
of the 21st the temperature rose from 105° at 6 P.M. (about 
which point the maximum had — been) to 109°4° at 
8.30 P.M. (On the afternoon of this day, when I saw her 
between 4 and 5 o'clock, the patient appeared about at her 
worst, being somewhat prostrate and tying low down in the 
bed.) According to my instructions, should the temperature 
rise above 105°, she was put into a bath at 90°, to be - 
dually cooled to 60°. After ten minutes of the bath a ther- 
mometer in the mouth showed 97°6°, and the patient shivered. 
She was, however, kept in the bath for twenty-five minutes. 
After some violent craton for about an hour, the tem- 
perature, which had been 96°8°, rose to 98°6°, and fluctuated 
through the night between 97°8° and 98°6°. The next morn- 
ing the patient seemed in every respect better than on the 
previous afternoon. No diarrhea occurred after this date, 
nor was any complaint made beyond that of more or less 
abdominal pain, which has occurred at intervals up to the 

resent time. At the time of the high temperature no extra 
eat of skin was noticed, and the pulse-beats were only 88. 

The records of temperature from this date till the 25th 
show variations between 96°4° F, and 99°6°. On the 25th the 
temperature gradually rose through the day from 97° to 104°8° 
at 11 p.M., reaching at midnight 110°. This temperature 
was registered a seeond time by the same thermometer 
immediately afterwards. After a short interval 109° was 
registered by another thermometer. Upon this the resident 
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medical officer, deeming that possibly the temperature might 
be falling, again took the temperature in the axilla with the 
thermometer first used, and found it to be 108°4°. Shortly 
afterwards a third thermometer held in the mouth showed 
108°, and again the same at 12.30 only 98°. The first two 
thermometers again used in the axilla now showed 99-2’. 
From this time till 1 A.m. the temperature, taken in mouth, 
axilla, and rectum, remained at about 99°. At the time of 
the highest temperature the patient was in no way dis- 
t . The pulse was 92, No observation was then made 
of the number of respirations, but no abnormality was 
noticed fn this respect, and I was again informed that the 
skin did not feel remarkably hot to touch. 

After a fluctuation between 104° and 99°, according to 
records made every two hours, the temperature on the 
28th was 105°2° at 10 P.m., and 109°2° at 10.55. Ten 
minutes afterwards it was 99°2° in axilla, 98°9° in mouth, 
99° in rectum ; pulse 96. The patient stated that she felt 
very hot at this time. (She had a similar temporary feeling 
of heat on most of the subsequent occasions of a consider- 
able rise of temperature.) On the 29th the temperature 
varied between 100° and 106°5° (midnight). Immediately 
after this last observation 97° was recorded. At 3.15 A.M. 
on the 30th the temperature was 110°, falling rapidly to 100° 
and 96°. On the 30th the temperature was taken every 

uarter of an hour. Several times it fell to 97° and 96°, and 
or two successive observations it was only 95°6°. In the 
afterngon it rose to 107°2°. Three successive hourly observa- 
tions before midnight on the 31st showed 103°, the next 
record being 96° a little after midnight. On Feb. 2nd at 
2 A.M. 110° was registered, falling rapidly to 102°, 100°, 99°, 
and 98°5°. In the next hour 104° was noted, and on Feb. 3rd 
at 5 p.m. 109°6°. Temperatures as high as 105° and over 
were registered every evening till the 15th: for example, 
108°6", 109°, 107°6°, 105°9°, 107°2°, 109°6°, from the 8th to the 
13th of February. On the 19th there was an early morning 
temperature of 109°4°. 

aving inferred from these and other observations that 
the _ temperatures lasted for but a short time, and that 
possibly the highest might have been missed, I now had a 


registering thermometer = %~% in the axilla, and noted 


every twenty-four hours. was done every day till 
March 2nd. On each removal the index showed a tempera- 
ture over 108°; the highest records being 111°6°, 110°5°, 110°, 
and, on four occasions, over 109°. During this period of the 
observations with the maximum thermometer, the following 
temperatures were tzken in the mouth—namely, 108°6° at 
2.30 A.o". on Feb. 23rd; 108°8° at midnight on Feb. 24th 
{the maximum thermometer read at the time giving 109°4°) ; 
107°8° at 10.20 P.M. on Feb. 25th (the maximum, noted at 
midnight, showing 111°6°); 107°4° at 9.30 p.m. on Feb. 26th 
(maximum, at dnight, 109°). The temperature now 
being taken in the mouth only about every four hours, the 
highest so noted was 103°7° at 4 P.M. on the 27th (the 
maximum showing 110°5°). On the 28th at 4 A.M. the mouth 
temperature was 104°6° (maximum 109°6"). 

On the 2nd of March, I took the patient under my care at 
the Westminster Hospital, Dr. Sturges having very kindly 
offered me a bed for the purpose. There continued to be 
a rey recurrence of high temperatures (108° to 111°) on 
the fixed thermometer; the temperature taken in the or- 
dinary way, sometimes in the mouth, sometimes in the other 
axilla, being often over 105°. On the 11th and 12th March, 
109°4°, and on the 13th and 14th, 108°4°, were noted as even- 
ing temperatures. On the 20th, between 4 and 8.30 P.m., 
111° was registered by the maximum thermometer. On the 
23rd, _at 6 P.M., the house-physician registered 107-2° in 
the right axilla; the maximum thermometer, which had 
been in the left axilla for only half an hour, showing 107°8°. 
Five minutes afterwards the temperature in the mouth was 
found to be 98°8°, and in the right axilla 98°6°. At the time 
of the high tem are the pulse was 102, and the respira- 
tion 32, while skin was reported to feel very hot to the 
og With the fall of the temperature the respiration fell 


to 24. 
No more observations were made with the maximum 
thermometer for some time after this date. The highest 
awake for twenty- 
frequent estimations of urea 
. of usual 
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time of most of the higher temperatures. Continuous ob- 
servation made during wae ot the 25th showed onl 

subnormal temperatures. On h 27th, the patient, feel- 
ing quite well, with the exception of some slight pain in her 
back, returned at her own request to her work of nurse at 
the Children’s Hospital. During her stay at the Westminster 
Hospital she had complained for a few days of considerable 
dysuria. The urine was found to contain a little blood, 
some renal and a quantity of vaginal epithelium, and about 
one-third albumen. The urine became normal in all respects 
in the course of a day or two, as the pain disappeared. On 
admission to the Westminster Hospital, albumen was proved 
absent from the urine, as it had been on previous examina- 
tions. The bowels were torpid ever since the enteric diar- 
rhoea ceased ; and there had been no catamenial discharge, 
with the exception of a very slight flow at the end of 
February, since the beginning of the year. Frequent ex- 
amination as yet had failed to detect any disease of other 
organs, nor was any other disorder discovered or complained 
of. No examination was made of the uterus &c. up to the 
time of the patient’s leaving the hospital. Her general ap- 
pearance was healthy, and she had gained flesh considerably. 

After the patient's return to the Children’s Hospital, her 
temperature, taken four times a day, ranges between 95° 
and 102°8°. On April 8th, 102°4° was registered at 9.30 P.M., 
and exactly a quarter of an hour afterwards 99°, The 
maximum thermometer, which has been in use again from 
April 6th to present date (April 25th), read off every morn- 
ing and evening, varies between 102° and 108°6°, a very 
frequent registration being 104°6°. Temperatures higher 
than 106° have occurred only since the 18th, from which 
date till the 25th the lowest maximum reading has been 
105°. The pulse, observed morning and evening, varies 
between 70 and 100; the number of respirations being 
rarely less than 32, generally higher, and rising on slight 
exertion to 50 or more. For the last few weeks the patient 
has complained of frequent sickness, renewed dysuria, pain 
in the abdomen (chiefly on the left side), and constipation. 
On the 18th Dr. Fancourt Barnes made a thorough examina- 
tion of the pelvic organs at my request, the patient being 
under chloroform. He found the uterus retroflexed, and the 
left ovary displaced and lying by the side of the os uteri. 

The patient still complains of considerable pain in the left 
side of abdomen, and is frequently sick. The higher tem- 
peratures have been of more frequent occurrence since the 
uterine examination on the 18th. The urine, examined on 
the 24th, was found to contain a slight cloud of albumen, 
and the patient states that for two or three nights she found 
her ankles were puffy on going to bed, but that this symptom 
did not continue. No edema is now detectable (April 25th). 
The catamenia have not appeared. 

The extreme abnormality of the temperatures in this case, 
with their want of connexion with the general symptoms of 

yrexia, or signs of tissue-destruction, and their isolation 
see any known cause, moreover, what is still more re- 
markable, the rapid fall to a normal or often subnormal 
point, render necessary some comment on the nature of the 
evidence for the facts alleged. The sudden heating of the 
body without serious symptoms is, I apprehend, as difficult 
of explanation as the extremely rapid cooling. : 

The following objections may be urged against the 
genuineness of the facts:—l, error on the _ of the 
observer ; 2, inaccuracy of the instruments used in observa- 
tion ; and, 3, imposture on the part of the patient. These 
sources of fallacy must be briefly discussed. 

l. The chief observers of these facts (besides myself) were 
Mr. Spooner (resident medical officer at the Children’s Hos- 
pital), Miss Mackenzie (the lady superintendent of nursing 
there), and Mr. Hayward (house physician at the West- 
minster Hospital). Each of these observers is known to me 
and several others as having had considerable experience in 
thermometric observation, and as being both capable and 
trustworthy. It may fairly be admitted, then, that the 
thermometers used really registered the reported tempera- 
tures. 

2. The objection of the possible inaccuracy of the ther- 
mometers fails from the fact that several were used in the 
course of the case. Often two were used simultaneously, 
and in one series of observations—viz., of the falling tem- 
perature—on Jan. 28th, three were employed. 

3. It is often difficult to exclude the element of pe ner 
from an investigation of fact; but, omitting all collateral 

nts derived from want of motive, and t desire on 
the part of the patient to get back to her work, I would call 
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st themselves—viz., manualor 
friction of the thermometer, and the 
bourhood of some extraneous source of 
vessel containing hot water or even a heated coal, both of 
which theories have been propounded by several physicians 
seen the case with me. 
tween 107°4° and 108°6° were observ 
e, the thermometer being placed in the mouth, 
(6) A temperature of 
on March 2nd, the axilla having 
ient’s hands being in 


attention to the following 
which obviowel ‘ 

y lacing in its neigh- 
t, such asa small 


who have kind! (a) Four tempera- 


and the patient pe 
06° 


been carefully examined, and the 
the whole time of the o 
perature of 108°4° was taken on March 13th by Mr. Hay- 
, who kept in view the patient's hands continuously. 
temperature of 109°4° was taken on March 12th by 
nurse at the Westminster 
tient was asleep during the observation, having been 
the insertion and removal of the thermometer. 
The nurse further states that she held one of the patient’s 
hands, and saw the other, the whole time. (e) A temperature 
of 105'2° was taken on the 18th of April by a thermometer 
in the axilla at 5 o’clock, and taken out at 9 o'clock, 
the whole of which time the patient was partiall 
under the influence of chloroform. She had to be awaken 
both for the insertion and removal of the instrument. 
then fully under chloroform, the 
times carefully taken in the 
(7) soe ce 2ist 106° = 105°9° were shown by 
and non-registering thermometer respectively, 
simultaneously in the mouth, This observation was 
made for me by Miss Mackenzie, as one of a series, several 
of which served to prove, by the marked difference between 
the two thermometers, the short duration of the high tempe- 


: 


Hospital, who states that 


Es 


At 4.30, the patient bein 
ture of 95° was 


tatures. (g) On one occasion, at my request, Mr. Spooner 
fixed a thermometer in the axilla with strapping, 
strapped the patient’s corresponding arm immovably to her 
‘side, covering the thermometer with strapping, and placing 
seals thereon in such a manner as to render it apparently 
impossible for the instrument to be reached without de- 
On removal of the strapping, 109°6° was noted. 
Ae tha h eraoe ane Soneal b i 

even with prolonged and energetic rubbing w 
dry substance, to raise the mercury of a clinical 
above 104°; in a moist axilla or a wet and smooth-walled 
mouth I do not think it can be done, 

I believe that due consideration of the above evidence 
and therefore submit 
_observations to thé profession, as probably facts of 
importance, omitting all conjecture as to the cause of 
phenomena, nor attempting 
few signs of disorder as yet revealed by examination. 


re in this case, 


to connect them with the 
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‘*THE production of thyroid tumours in animals by the 
administration of substances derived from the water or soil 
of countries where goitre is endemic,” formed the subject of 
one of the prizes of the French Academy of Medicine in 
1874.1 A case of bronchocele in the dog was shown by Dr. 
Morell Mackenzie at the Pathological Society of London in 
May, 1874: he deseribed it as a fibro-cystic disease of the 
thyroid, or fibro-cystic goitre. At the same meeting of the 
said Society it was stated that bronchocele is “rare in dogs, 
even in Derbyshire.” But Dr. Crisp remarked, on the other 
hand, that on the South American mountains, above a cer- 
tain height, all the dogs are affected with goitre.* “ Bail- 
larger states that horses and mules become affected by 
drinking the water of the Istre, which i 
Not man alone is affected with goitre 


1 As in the British M 
Sh ti um ey 


calcareous salts. 








in ne districts, but also dogs and cats,” according 
to 

Smaill-pox has been communicated to monkeys of the 
genus itheeus, by Dr. Zuelzer of Berlin. A fatal 
case of -pox in a red-bird is recorded as having 
occurred at Chicago in 1876 ; the disease having been con- 
tracted from its master, who was recovering from it.‘ Cow- 
= in the young hound was uced by vaccination in the 

ands of Jenner and Berk . According to Williams, 
small-pox and cow-pox are identical diseases ; but Chaveau’s 
ra ~~ saiadiie aan ae noculati 

ryst was uced in certain ani yi ion 
in the experiments of Arth and Lukomsky.® 

Fatal i ia, artificially induced, has occurred in the 
rabbit other animals. Under the name of ‘‘ putrid in- 
fection,” or “ putrid fever,” it resulted. from the inoculation 
of putrid blood in rabbits and dogs, in the hands of Dr. 
Gesualdo Clementi and Dr. Thin, whose experiments were 
confirmatory of those of Sanderson and Klein, Davaine, and 
others. Death was preceded by convulsions. In one case 
there was ulceration of Peyer's patches; in another, pleuritic 
exudation.’ Septiceemia* was poduees in the rabbit by Dr. 
Richardson, who inoculated fluid from the peritoneum of a 
human patient suffering from surgical fever, the said fluid 
being supposed to contain a poisonous organic base called 
by him “septine.”® What he described as ‘‘ putrid fever” 
was produced in dogs by Professor Binz of Bonn, by inject- 
ing putrid ichor, or putrefying blood, under the skin. Under 
such circumstances, ‘‘ all the symptoms appear which are to 
be observed in human bei suffering from putrid fever.”?” 
But the administration of alcohol diluted with water, either 
hypodermically injected or given by the stomach, materially 
and favourably modified the course and fatality of the 
fever." In a discussion on Pyemia at the Clinical Society 
of eees .* ——— - we can — in the lower 
animals, by the in uction pus, 8 of 
—, Uremic poisoning also oecurs from the hypo- 

ermic injection of urea, the symptoms—including uncon- 
sciousness and convulsions—being similar to those exhibited 
sometimes in the course of scarlet fever in man, according 
to Richardson. 

Professor Simonds” has pointed out that the infection of 
_— fever may be communicated to healthy pigs by men 
who have been in contact with diseased ones—tfor instance, 
in slaughtering them. And this is a fact of serious import, 
considering the frequency and fatality of typhoid fever in 

igs, and the tendency of butchers in our large cities to sell 

‘or human ra the tiesh of the diseased animals. 
For instance, at Bradford, —aceney as or epizootic, as 
veterinarians prefer to call it) of f typhord fever in pi 
occurred in the beginning of 1876, a pork butcher was, by the 
West Riding magistrates, committed to prison for two months 
for having sold some of the diseased flesh of the dead animals,'* 
Wallace, in ‘‘his Malay Archi : _ i 
in a yo captive orang “‘ which ran 
intermnittest an, and killed it;” the disease ‘‘ exhibited 
phenomena altogether human-like.” Probably it was inter- 
mittent fever. Natal lion died of fever in the Zoological 
Gardens, Dublin, in 1864 ;° but in this case, as in so many 
others, we are not told what was the precise nature of the 
fever. What is called “low” fever is frequently fatal among 
donkeys on the east eoast of Africa’*—a fever that may or 
may not er oe meee or typhus, 


i y 
and others, by some of the following means!’ :—(1) 


8 to Mr. Jonathan Hi in a clinical lecture on 
* Hospital ” in the Brit. Med. Jour., Feb. 7th, 1874, p. 162. 
ic, 








om Sie Willinant's * Veterinary’ Medicine” in: Brit. and Bor: Med.- 


is here 
“poisoning of the blood every « miménded 
phones t in Brit Med. Jour., March 1 pat P 2e w 
1) Natare, Aug. 81 t, 1876, p. 310. , Dec. 18th, 1873, p. 132. 
12 Brit’ aed Jour, Feb. — 1874, p. 238, 
13 In his “ Report on the of Animals of the Farm,” in the 
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the cerebellum (Eckhard), or (2) of the superior cervical 
= dh a A thea, corral 

es cerebellum, 
cervical sy ic cord and sciatic nerve (Schiff) ; 
(4) under anesthesia in a hedgehog (Schiff); (5) under 
peleoning dy: woorara (or curara) in starved rabbits; (6) punc- 
ture of ourth ventricle ; (7) injection of various salts of 
soda into the veins of rabbits ( ), or (8) of lactic acid 
into the stomach (Goltz); (9) inhalation of pure carbonic 
oxide or of dilu — — Dr. Richardson tells us that 
diabetes mellitus is ‘‘ induced in the lower animals by a 
minute mechanical injury, ick of a needle in the 
region of the fourth ventricle of the. brain ”—that is, by 
nervous inj - In his own experiments, which were con- 
firmed b ra 


, sugar or glucose in the 
wine of the deg? pectiasins dichdien “esd abuage te 
artificially preduced” by exposing the animal to the in- 
fluence of carbonic oxide or of diluted coal gas; while it is 
further interesting to note that it has occurred in man from 
the accidental inhalation of common coal gas.'* He also men- 
tions’ that in the experiments of Tardieu and Roussein, with 
coralline dissolved in alcohol, in doses of a few grains, fatal 
paren pe Secu after a few days’ use of the drug, 
ollowed by fatty degeneration of the liver in certain 
animals.” The same sort of hepatic disease. is artificially 
petoent. ts man in the well-known paté de foie gras of 


geese in France. 

Albuminuria has been artificially produced in the rabbit 
according to Dr. George Johnson, of London, and Professor 
Rutherford, of Edi h.* 

Dr. Richardson specifies cataract as the ty of the 
synthesis of a well-known disease, and as ‘‘ the 

tion 


respectively by saline and saccharine 
cataract was produced by Dr. Weir 
ia, by—(1) Immersion of part of the 
bedy in syrup ; or (2) in solution of sugar ; or by (3) 
ig o> ew wll solution into the cul de sac.™ In 
Dr. Ri ’s hands, cataract was created in other 
animals by (4) the use of diabetic from a human 


patient ; (5) after death in the sheep or other animals by in- 


jection of hv eee ty the peritoneal cavity, or the 
aorta ; and he found it also (6) ucible by-all the soluble 

of the blood.* Cataract is y far from uncommon 
I have seen it in an old cat, and the Animal 








poniingecition of certain individuals, genera, or species from 
or to diseases that prove so commonly and extensively fatel 
to the majority. Bollinger re this disease, as exhibited, 
for instance, by domestic fowls, as ‘‘ analogous to molluscum 
opiagiem inman.” The animals affected frequently die 
of inflammation of the larynx and progressive cachexia.” 
‘‘The researches of Hughes Bennett's committee con- 
clusively showed that mercury can produce salivatio 
ulceration of the gums, and other signs of its constitutional 
action, in the dog as well as in man.™ 

Skin disease was produced in the dog, by Dr. Gruby, by 
transferring the Acarus folliculorum from an affected to a 
healthy animal ; and the same disease is readily communi- 
cated from one dog to another in the same kennel or ward.” 

In a discussion on cancer at the Pathological Society of 
London in April, 1874, Dr. Crisp stated that ‘‘ cancer is not 
at all an uncommon di amongst our domestic animals; 
in wild animals, so far as I know, there is no case on 
record.”** In other words, it must be considered one of the 
diseases incident to the civilisation or domestication of 
animals by man. The animals in which it oceurs—aceord- 
ing to the same authority (Dr. Crisp)—include the pike,™ 
and especially the common fowl.™ 

Scarlatina, or what is so called, is described by the London 
poultry-breeders as occasionally fatal among London poultry, 
according to Dr. Pollock.™ 

Syphi probably the most loathsome of all his diseases 
that man ventures to communicate experimentally to other 
animals—has been the subject of a paper or book by Pro- 
fessor De Welz, of Wurzburg.*™ 

Fracture of the tusks of timber elephants—that is, en- 
gaged in the haulage of timber—at Moulmein occurs occa- 
sionally from the excessive or disproportionate weight of the 
materials which the willing, obedient animals are ed upon 
to move ; and such fracture is fatal if it takes place close to 
the head.® This is an excellent example of man’s impolitic, 
injudicious cruelty to his servant animals—his ‘‘ penny wise 
and pound foolish” treatment of those fellow-labourers on 
whom so much of his own uniary prosperity depends, 
Bat it is.a lesson which, ever being ta Pe is never learned, 
It seems the most difficult or hopeless thing in the world for 
man to realise that, in his treatment of his domesticated 
animals, humanity is the best policy ! 
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ST. MARY'S HOSPITAL. 

TWO CASES OF POPLITEAL ANEURISM, IN WHICH THE 
FEMORAL ARTERY WAS SUCCESSFULLY TIED, AFTER 
FAILURE OF GRADUAL COMPRESSION IN ONE, AND OF 
COMPRESSION WITH ELASTIC BANDAGE IN THE OTHER. 

(Under the care of Mr. JAMES LANE.) 

For the notes of these interesting cases we are indebted 
to Mr. Rayley Owen, house-surgeon. 

S. H— , aged thirty-five, a plasterer, was admitted on 
Sept. 1st, 1877. Had always been healthy, and had been 
in the habit of drinking six or seven pints of beer daily, but 
had never had syphilis. For the previous four weeks he had 








” Brit. Med. Jour., April 25th, 1874, p. 551, quoting from Virchow'’s 
i 


Archiv. 
%8 Rutherford and Vignol’s “‘ Experiments on the Biliary Secretion of 
” Brit. Med. Journ., Dec. 11th, 1875, p. 17. 


Med. Jour., >, he eb quoting partly from the 


‘Feported in the British Medical Journal, April 11th, 1874, p. 487, 
fe Disenese of Modern Life, p. S00. 
at the Pathological Society (Brit. Med. Jour., March 18th 
ina 13th, 1876, p. 780 
Hinocalation de ky Syphilis aux Animaux” (Paris 
35 Vincent's Land of the White Elephant, p. 87. 
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had constant pain round the right knee, preventing walking. 
Three days before admission he noticed a swelling at the 
back of the knee, intense pain calling his attention to it ; 
but for four years whenever he had stooped he felt as if his 
leg were broken behind the knee. Never had had much 
heavy work. 

On admission, there was a swelling the size of a hen’s egg 
in the lower part of the right popliteal space, pulsating from 
side to side ; pressure on the femoral emptied it. Measure- 
ment round swelling, 144 in. ; on other limb, 12 in. A loud 
bruit could be heard; he kept his leg semi-flexed, being 
unable to extend it; heart lungs healthy ; urine free 
from albumen. In Mr. Lane’s absence, Mr. Norton adopted 
the treatment gd rm compression. Flexing the leg on 
the thigh, and bandaging them together, he placed thick 
pads over the femoral artery in Scarpa’s triangle, and then 
applied a spica. Pulsation was arrested to a great extent, 
but on the next day (the 4th) it was as strong as ever. 
Temperature 100°2°; leg warm. Fresh pads and 6 lb. shot 
bag were then tried, which stopped the pulsation very much, 
but on the 5th it was no better, and the pressure was left off. 
Measurement the same. Ordered twenty grains of iodide of 
potassium. On the 7th pressure was applied by means of 
pads, splints, and weights, but the patient could not endure 
them long. On the 9th he was no better; pressure had 
been kept up on and off, with no decrease of measurement, 
although pulsation seemed less. Mr. Lane commenced 
—o case on the 12th, and continued the pressure. 

On the 20th he suddenly lost sensation rat wer of 
motion in the toes and foot, which were cold. ere was 
much edema and discolouration up to the knee, so that 
gangrene was feared. 1 pressure was immediately dis- 
continued, No further signs of gangrene showed themselves, 
and Mr. Lane concluded those that had appeared were due 
to ee on the — nerve and vein. 

t was decided to ligature the femoral artery, as patient 
was no better. The operation was performed antiseptically 
on October 2nd. The vessel was tied with carbolised, catgut 
ligature, which was cut short; the same material was used 
for the sutures, and a nT inserted. The wound 
was dressed on the 5th; it looked healthy, and promised 
to heal by first intention. There was no pulsation in the 
tumour ; scarcely any sensation or power of movement in 
the foot. The drainage-tube was removed on the 9th. 
There was no discharge ; and the limb measured fourteen 
inches. The wound was then dressed every other day. It 
was quite healed on the 16th. The sutures had sloughed 
out, but there was no improvement in the foot. 

At the end of the month (October) he complained of pain 
on the outer side of the leg, in the lower third, where the 
skin Sp wey sloughed and formed a masty sore. He re- 
gained slight sensation in the foot, but the sore was a long 
time healing ; it was thought to depend on the pressure of 
the aneurismal tumour on the nerve. It was not till Feb. lst 
that he could be discharged. For a short time before going 
out he wore one of Charcot’s copper plates, and from this he 
derived some benefit. He pom bear some pressure on his 
foot, and there was but little difference in the size of the 
two legs. While at Bognor the swelling in the foot sub- 
sided, but sensation was still greatly impaired. The sore 
became an ulcer, and has hitherto obstinately resisted treat- 
ment. 

The second case is that of W. B—, aged 
carman, admitted on Sept. 15th, 1877. He 
good health, had been a moderate drinker, and denied 

ving had syphilis. He had had much heavy work. In 
_ duly he sli Pg down three steps, but did not actually fall ; 
it was only during the three weeks previous to admission 
that he felt pain. On Sept. 12th he noticed a swellin 
in the left ham, but nearly a fortnight before this he 
been unable to stand on this leg. 

On admission he was unable to flex or extend his leg. In 
the left popliteal space was a swelling the size of a small 
orange, ay with an elastic resisting feel. Pulsation was 
not well marked, and pressure above stopped it. Measure- 
ment over joint was 17in.; on the other limb 144in. A 
bruit was audible. The left foot and ankle were swollen. 
Three days’ rest and the application of a flannel roller re- 
duced the measurement to 153in. Temperature 99°8°. Mr. 


twenty-eight, 
had always 


Lane thought this was a suita poe dopamine Awe 9 
Accordingly, on the 19th, the bandage was applied 

usual manner, and the circulation completely arrested. 
man could not endure the severe 
he was put under 


in the 
As the 
in more than ten minutes, 
fifty minutes. On re- 





moving the bandages at the end of that time pulsation was 
less, and there seemed to be some consolidation. Digital 
pressure was - - for another hour, and then a tourniquet 

lied. In the evening, however, pulsation returned 
with all its original force. 

On the 20th the swelling measured 16 in. ; pulsation’ was 
just the same ; left foot warm. 

_ On the 22nd pulsation was very strong, and Mr. Lane de- 
cided to ligature the artery without delay. The operation 
was performed under the antiseptic method in the usual 
manner ; catgut ligature was employed, anda drainage-tube 
was inserted. In this case wire sutures were used. 

There was no return of pulsation on the 24th ; 
temperature was normal, and the limb measured 15} in. 
The wound was dressed and found to be nearly healed. The 
tube was removed. : 

On the 28th there was a little disc . The limb 
measured 14?in. The stitches were removed. 

The wound healed by first intention, except in one small 
place in the centre of the incision from which some in- 
offensive discharge came ; it was therefore dressed every 
day for a few days. The man quickly recovered, and the 


measurement ually diminished to 13in. When he left 
the hospital early in November he could bear a great deal 
of weight on this leg. 


Remarks.—In the first case gradual compression com- 
pletely failed after a careful and protracted trial, and it 
seems probable that had it been sooner abandoned, and the 
ligature resorted to, the serious consequences arising from 
—_ pressure on the vein and nerve might have beer 
avoided. 

In the second case the application of the Esmarch bandage 
for an hour, so far from being of service, was followed by an 
increase in - = pnd — and an vation i = 
symptoms, which rende e speedy application e 
Sedhies necessary. This mode of compression, although it 
has been signally successful, appears to be very uncertain In 
its operation. In a third case in the hospital at the same 
time, under Mr. Page, which has recently been recorded in 
Tue LANCET, it was applied on three occasions without any 
result, and the artery was therefore tied. 

In all three cases a rather stout catgut ligature was used, 
great care py vee ny to tie it tightly and securely. It was 
employed also shortly afte: in a fourth case of teal 
aneurism under the care of Mr. Edmund Owen, and proved 
perfectly satisfactory in all, none of the untoward results to 
which it has been said to be sometimes liable having oc- 
curred. The ends of the ligatures were in each case cut 
short, and nothing more was seen of them. 

The fourth case of aneurism alluded to as under the care 
of Mr. Edmund Owen was that of A. S——, aged twenty- 
four, a clerk, who was admitted on Dec. 15th in a very 
debilitated condition, suffering not only from an aneurism in 
the left popliteal space, but also with loud mitral systolic 
murmur and bronchitis. He had had the swelling for two 
weeks, and it corresponded in all ways to the two above 
recorded. te Owen in this pang? pero not _ones the 

tient to the w i rocess of com ing artery on 
Recount of the state of his heart, but ligatured the femoral 
on Dee. 19th in the usual way, using a catgut ligature, a 
drainage-tube being inserted in the wound. The incision 
healed by first intention in the upper three quarters, but in 


the lower part there was a good deal of suppuration, which, 
however, soon yielded to treatment, the never 
becoming offensive. The general health improved very much 
after the operation, and the man was di cu with 


scarcely any swelling in the left space, early in February. 
It may be noticed that this case made the fourth popliteal 
aneurism in the hospital within a space of four months. 





ST. BARTHOLOMEW'’S HOSPITAL, CHATHAM. 
LACERATION OF LUNG, DIAPHRAGM, AND LIVER, BY 
FRACTURED RIBS. 

(Under the care of Mr. A. W. NANKIVELL.) 

For the following notes we are indebted to Mr. J. Thoresby 
Jones, assistant house-surgeon. 

S. S——, aged thirty-nine, a carman, was admitted on 
Feb. 16th, 1878. He stated that he had fallen from the seat 
of his van, a height of eight feet from the ground, and he 
believed that the wheel had passed over him. His com- 
panion picked him up, placed him in the van, and conveyed 
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him to this hospital, a distance of twenty-three miles. He 
arrived ten hours after the accident, and was able, with 
assistance, to walk forty yards and down a flight of twenty 
steps. He was suffering from difficulty of and 
pain in the right side, but was not much collapsed. On 
examination it was found that there was considerable 
bruising of the right side and back; emphysema over most 
of the side and crepitus were distinctly felt; there was no 
lateral wound. A bod i was at once applied, and 
he was removed to the ward. He was seen uently 
during the rest of the day. There was no supervention of 
col . The urine was examined, and found free from 
blood; the sputa were tinged with blood. In the evening 
his breathing was laboured; percussion over right side 
yielded a tympanitic note; no dulness on percussion of 
abdomen. The following morning (Feb. 17th) he was in a 
cyanotic condition; the 7 extended from the 
margin of the ribs to the sca He gradually became 
worse, and died twenty-eight hours after admission and 
thirty-eight after the accident. 

The necropsy revealed the following conditions :—Ecchy- 
mosis of right side and back, extravasation of blood over whole 
of thorax, and laceration of pectoralis major and latissimus 
dorsi on the same side. On opening the thorax a pint of 
dark fluid blood was found in the cavity of the right pleura. 
The lung was lacerated to the extent of three inches on the 
outer aspect, the laceration extending deeply into the lung 
substance. The ribs from the third to the ninth inclusive 
were fractured, the eighth and ninth immediately in front 
of their angle, the posterior fragment of each of t pro- 
truding to the extent of an inch through the costal pleura. 
The diaphragm was abraded in two places, and near the 
centre of the right half was a perforating wound about the 
size of a florin. The liver at upper of right lobe was 
deeply lacerated, the wound being the size of a crown-piece, 
an eggs “yey in situation to the wound in the dia- 
phragm. Half a pint of fluid blood was found in the 
abdominal cavity. On the left side of thorax the fourth, 
fifth, and sixth ribs were fractured immediately external to 
their cartilages, but without displacement or effusion, and 
without injury to left lung or heart. The spleen, kidney, 
stomach, and intestines were uninjured. 

This case is remarkable from two circumstances—a pene- 
trating wound of the diaph and laceration of the liver 
by the projecting ends of broken ribs, and the length of 
time that the patient survived, together with his power of 
walking on his arrival at the hospital. The quantity of 
blood effused into pleura and abdomen was very small, con- 
—s the deep and extensive lacerations'of both lung 
and liver. 





ROYAL INFIRMARY, MANCHESTER. 
CASES OF FIBROID TUMOUR OF THE UTERUS. 
(Under the care of Dr. THORBURN.) 

For the notes of the following cases, which were recently 
under treatment at this infirmary, we are indebted to Dr. 
Henry Tomkins. 

Fibroid of uterus with suppurati st.—M. 
healthy A woman, aged thi J five.” She Sis ken don 
miscarriages between third and fourth months, the last 


ae than seven years ago. Never had a child 
born at time. Always menstruated regularly and nor- 


y- 

About nine years ago she first noticed some fulness in the 
abdomen. This went on for four years, increasing slowly in 
size. She was then admitted into the infi ,» and was 

fibroid 


. A-small trocar was inserted, and a few drachms of 
as fluid evacuated. Three or four months after 
she became an in-patient, was again tapped, and a 
conthdosatie quantity of suladanten wil emake relief. A 
year elapsed, and she in returned. The tumour had not 
much increased in size, but she complained of much pain on 
the right side. She was ta once more, but no fluid of 
any sort was obtained, and she again left the hospital. 
: the 8th of November, 1877, she was itted an 
in-patient. The tumour was but little altered in size, but on 
the ri ht side there was an indistinct sense of fluctuation, 
pel ay ay ma 
Flanks were resonant. Circum- 





ference over umbilicus 384 inches. Examination per 
vaginam did not give much sign of the presence of a tumour. 
The cavity of the uterus was increased, measuring 34 inches. 
The cervix was drawn up and almost obliterated. She had 
never had flooding. 

Two — were made to remove fluid from the right 
side, but without success, although the presence of some 
fluid was almost certain. 

This case was apparently one of fibroid of uterus, with a 
cyst of some sort on the right side, in which suppuration had 
taken place. 

Fibroid of the uterus, with cyst. — A. E——, a married 
woman forty-nine, was admitted on Oct. 22nd, with 
the following history. She had always enjoyed good health. 
Menstruation regular until cessation. Had had two children. 
About three years ago she first noticed a swelling in the 
abdomen. he swelling increased very slowly until six 
months ago, but since that time has enlarged rapidly. She 
never had floodings. 

On admission, the abdomen was large, measuring thirty- 
eight inches round the umbilicus. The tumour did not pro- 
ject more to the right than to the left side ; it rose two inches 
above the umbilicus. Percussion dull all over the tumour, 
hut resonant in the flanks. On the right side the tumour 
was hard and solid; on the left there was fluctuation and 
distinct percussion-wave, indicating fluid. Examination 
per vaginam showed a large, hard mass at the posterior part 
of the uterus ; meng made upon the tumour through the 
abdominal wall was distinctly felt here. The cavity of the 
uterus was slightly enlarged. 

The tumour was tapped on the left side, where the fluid 
was supposed to be, and six pints of pale greenish serum 
evacuated, which yielded a scanty purulent deposit on 
standing. After the removal of this fluid, a distinct hard 
tumour was apparent, rising a little above the umbilicus 
and descending into the pelvis. Circumference round the 
umbilicus thirty-three inches. 

The question here to be decided was whether the case was 
one of fibro-cystic tumour with a much larger cyst than 
usual, or whether both a fibroid tumour of the uterus and 
an ovarian cyst existed side by side. 
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‘Urticaria Pigmentosa.” —Cacotrophia Folliculorum, — 
Ovariotomy in a Girl twelve years of age.—Wound of 
Abnormal Obturator Artery in Herniotomy. 

THE ordinary meeting of this Society was held on the 
26th ult., the President, Mr. Callender, in the chair. Four 
papers were real. Two dealt with skin affections—viz., one 
by Dr. Sangster, who showed a case of a general eruption 
in achild, the precise nature of which is still matter of dis- 
pute, and one by Dr. Fox on a congenital defect of the hair- 
follicles. A successful case of ovariotomy for dermoid 
tumour in a young subject was contributed by Dr. Barlow 
and Mr. Marsh, whilst Mr. Barker related particulars of a 
case of strangulated femoral hernia, in which an abnormal 
obturator artery was wounded. He gave statistics showing 
the rarity of the complication, and the relative merits of 
ligature and compression for the arrest of the hemorrhage. 

Dr. SANGSTER exhibited a child suffering from an ano- 
malous skin eruption, which he had provisionally called 
‘* Urticaria pigmentosa.” The boy was two years of age, 
and was first seen by Dr. Sangster in August last, when he 
had a peculiar buff-coloured and red mottled rash more or 
less over the whole body, but especially on the thighs and 
legs. On the limbs it was most marked at the flexures. 
It consisted of patches, some slightly raised, but with no 
obvious increase in substance, at first red, then paling into 
the buff tint. There was much pruritus, which on scratching 
produced wheals. The eruption commenced, when the child 
was two months old, as a red mottling gradually spreading 
over the trunk and limbs. One of his grandparents and an 












































































































































































































































































































































































































the Soci 
ceasindsios vtopings 0 tonemepenechond ovine 
ing a ten Tmanent, ing 
pigmentation.— Dr. TILBURY Fox said that the case was 
no doubt similar to those first brought before the Society in 
1875 by Mp: Rolps-snd bina At that time he saw 
three. cases, in whi eruption was more prominent 
than in the present case, but he Ss seen an example 
in which the patches were flattened. He had these 
two conditions. in his Atlas, and he had no doubt that 
Willan’s Plate lx. was intended to illustrate the same erup- 
tion, which Willan called iy He did not think we 
were yet in a position to decide its precise nature. Its 
extreme chronicity separated it from urticaria, and 
Dr,, Thin’s observations in Mr. M. Baker’s case showed 
a peculiar cell-infiltration like that of lupus, with which, 
however, its clinical history did not ally it. It was never- 
t to recognise it, for it had been mistaken 
pate aye e treated as such, The Society was much 
inde to Dr. for introducing so well-marked an 
pag. 0 of this rare affection.—Mr. HUTCHINSON thought 
that the number of cases now recorded were enabling us to 
haye a good clinical view of the disease, for which at present 
the term ‘‘urticaria pigmentosa” was a good one, In 
urticaria perstans there was an instance an urticaria 
lasting aye long periods, and it was very probable that its 
long continuance was accom y retrogressive changes 
t character, The elevated wheals produced 


of a 
Zee in the early stages of the affection were indis- 


s 


j 


ble from urticaria. Mr. Baker’s case was a very 
one, and of a severe type; Dr. Barlow's was also 
4 severe one. in one point of view ; whilst the present case 
differed but little from a long-continued urticaria. Mr. 


of it in the Hospital for Diseases of the Skin, Blackfriars. 
Mr, Hutchinson added that it was possible that the cause 
of this urticaria was local and due to bites of insects. The 

varied effects produced on different skins by bites of bu 
and fleas were well known. The former epizoon rarely 
attacked young children, but.in certain idiosyncrasies it was 
not uncommon to find a persistent condition of urticaria set 
up by its bite. In support.of this hypothesis, which might 
be thought rather fanciful, he that in most of the 
p von the eruption Tae = associated with any —— 
—ee and it in certain special . In 
. Barlow's case some like those ah bites 
‘were to be seen. Mr. Baker's was a much more chronic 
ase, and it was likely that the traces of the bites had dis- 
— Dr. San@ster, in reply, said that the eruption 
never been raised. The pi tation was suggestive of 
along-continued congestion; but the appearance of a red 
rash at the age of two months, when the disease 
was 0} to this view. He had himself 
almost come to the conclusion that the eruption was due to 
uses, and had made particular inquiries on this head. 
The child | mot worn a “binder” after birth; and, 
although bitten by mosquitoes at New York where it was 
horn, no unusual effects followed the bites ; nor did any- 
thing follow on vaccination. It had jaundice in infancy—a 
fact of interest, seeing that jaundice is so often associated 
with skin lesions dependent on abnormal innervation, as 
well as. xanthelasma, with which this form of eruption had 
been. compared. — The PRESIDENT mentioned that he had 
0 eman with extensive permanent pi ta- 
tion of skin about the scalp and neck, referred to bites of 
. — Dr. Fox said that such conditions were com- 

after mosquito bites. 

— oe then read by Dr. TrLBpuRY Fox on ‘‘Caco- 
olliculorum,” an affection of the hair-follicles, some- 
resem lichen 


fl 


i 


r 


rum. or pilaris, but ect] 
and hitherto undescribed. He had shown a 
of affection at the Manchester meeting of the British 
Association, and in his lectures this year Mr. 
Erasmus Wilson had described the affection. Lichen pilaris 
,@ disease of adults rather than of young people ; it is 
tired; occurs chiefly on the thighs, and includes a variety 
inflammatory conditions of the follicles. The 
meson affection differs from lichen pilaris in the deepest 
‘the hair-follieles being involved, so that the hairs are 
er-absent ; it affects uenthy almost all the follicles of 
body, is truly congenital, and dependent on some defec- 


, 


5 


a 





as red points dotting the surface of the skin, on 
w there is a red blush; the few hairs remaining are 
much atrophi Some of the papules are acneiform; 


often not becoming developed to its full extent till puberty, 
it io-cnstalaig: neh t , and mi be described as 
a xeroderma of the hair-follicles. Mr, 
is met with in families of which some members are ichthyotic, 
From lichen pilaris it differs in being more or less 
ficial ap the tallvelee in a > cman 
ial parts i in its 
nature, its intractability, and, lastly, in the - Bn of the 
ordinary causes of lichen pilaris. Dr, Fox's Tr contained 
details of four cases—one of which he briefly read. As to 


iven. In uncomplicated cases, bran 
: some cases dilute tar ointment, &c., but too stimulating 
remedies were to be avoided. It was very obstinate to treat,— 
Mr. HUTCHINSON said that it ap that the condition 
described was only a part.of x or ichthyosis, where 
the hair-follicles were often plugged and formed 
and it was undesirable to give a name simply to one con- 
dition of this disease. It was clearly owing to a ponent 
defect in the skin, especially involving the hair-folli - 
defect which was part of ichthyosis. — Dr. WILTSHIRE said 
he had seen this condition in idiot, blue-eyed children of 
Mongolian type, with clubbed fingers, &c., showing its de- 
pendenee on congenital defect.—Dr. TILBURY Fox, in > 
said Mr, Hutchimson was correct in say. t 
the hair-follicles were often pl and formed pap 
in ichthyosis, but that was not condition described in 
(Dr. Fox's) paper; and he judged from his 
Mr. Hutchinson was really unacquainted 
It was to be supposed that Mr. Era 
with his profound, and he (Dr. Fox), with 
experience, should have made the blunder 
common of ichthyosis as an undescri 
dition. hen his at Fa published . 
Hutehinson would give him the reference to any 
description of the form of eruption dealt with in paper, 
and in that case he (Dr. Fox) would be only to happy to eat 
humble pie before the Society on a future oecasion. _ 

Dr. T. BARLOw then read notes of a case of ‘‘ Ovariotomy, 
in a Girl aged twelve,” by himself and Mr. Howard Marsh. 
The patient was first seen on July 6th, 1877. There was 
then enlargement of the abdomen, rather more on the right 
than on the left side, and a tumour, movable laterally and 
from above down, could be felt at the lowerpart, It was of 
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cedema of the lower limbs, and the child had walked to the 
ital. She Ny teeny and spare. There were no 


i ie aatn aie emmationcent 
the child had had measles in i . Eighteen months 
before, her mother had noticed a swelling on the right side 
below the navel. It had gradually increased in size, and 
during the last six months the girl had got thinner and 


er. The diagnosis arrived at by Dr. Barlow and Dr. Lees 
ar was a tumour of the ovary ; and the 
gy hey egpeennn was seen by 
. Marsh, who concurred in the About a 


ane ee ee es ee ewe ney ae 
tive puncture with a h ermic syringe, and rectal and 
vaginal examination yi no further evidence. Four 
days after the puncture the abdomen was noticed to be less 
full, and its girth to be reduced, and, at the same time, a 
eye oe 
a dermoid cyst was now en 

In a few days the fluid reaccumulated; and on the 
29th July six pints of fluid of the same ph 

were withdrawn by the i . 


| 


a] 
\ 


tapped (80 oz. Guid. mlibdennenl,. tee gene secured by 
the clamp, and the tumour remov 3 " 
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closed by ligatures, which were cut short. Beyond a little 
sickness a slight rise in temperature (never above 100°), 
no bad symptoms followed, and the patient made a good 
recovery. e tumour, whieh was six inches in circum- 
ference, was found to consist of numerous cysts; the largest, 
which had contained fluid, being of the size of a cocoa-nut, 
and others containing partly fluid and sebaceous material, 
hair, and plates of bone. Dr. Barlow added that one point 
of interest in the case was the mamer in which'the main 
cyst emptied itself in the few days after the first puncture, 
when only a drachm of fluid was withdrawn. At one time 
he had th t this could only be explained on the hypo- 
thesis that the source of the fluid was an encysted peritonitis, 
but Mr. Smith su ted the very probable view that after 
this puncture the fluid slowly drained out into the peritoneum 
and became absorbed. In reply to the President, Dr. 
Barlow said the patient had not menstruated.—Mr. MARSH 
remarked that Mr. Spencer Wells had operated successfully 
on a child eight years old, and that there was a case re- 
corded in America of the age of seven years. Another case, 
in a child of ‘three years, ended fatally. He had been told 
that M. Basil, of Bonn, had ovariotomy on a 
ehild two years of — In reply te Dr. Wiltshire, he added 
that most if not of the cases were examples of dermoid 
.—Mr, MAUNDER said one important featare in con- 
nexion with cystic tumours of the abdomen was the question 
of preliminary tapping. He had known, and, doubtless, 
Ts present were acquainted with, instances in which the 
simple tapping of an ovarian cyst had led to a fatal peri- 
tonitis. He was therefore of opinion that this should not be 
done except in obscure cases as an aid to diagnosis. The 
present case indicated a lea into the peritoneal 
cavity, notwithstanding the small instrument that had 
been used, but fortunately no serious result followed. 
Assuming the radical operation justifiable in a given 
ease, it was very undesirable to submit the patient 
to additional risk without corresponding advantage.— 
Dr. Bat a ae said Meo = ping of a cysts was 
especially dangerous, and liable to be followed itonitis, 
He related the case of ovarian cyst, thought to Fenibouaine 
and parovarian, in an adult. On tapping, the trocar be- 
came blocked by dermoid products, some of which evident] 
escaped into the peritoneum, for severe peritonitis followed. 
A fistulous opening was allowed to remain. The hyaline 
fluid of parovarian cysts was less liable to set up peritonitis. 
Aleock had operated on a child three years old, and another 
case was to be found in THE LANCET for 1870.—Dr. Coup- 
LAND inquired for instances 6f fatal peritonitis following 
cture by so fine an instrument as a Thypodermic syringe, 
r it was likely that the puncture made by it would be too 
small to allow of the lea of the coarser semi-solid, 
and possibly acrid, material found in dermoid cysts.—The 
PRESIDENT said it was desirable that in tapping cysts a 
considerable quantity of fluid should be wi wn, so that 
the tension within the cyst might be lowered, and the risk 
of oozing after operation thereby much diminished.—Dr. 
BARLOW, in reply, said that he had never seen the least 
harm result from the use of the hypodermic inge in 
tentative puncture. At any rate, it could onl settled 
rience. Such leakage as was presu to have oc- 
in the present case most often takes place after 
tapping in cases of hydatid tumour of the liver, but he had 
never seen any ill result follow. Hence he was inclined to 
think ‘that ill results were due rather to the use of 
trocars, or to some violence done in the operation. e 
h oy might be used with advan far more 
frequently. He seen many cases of withdrawal of 
small quantities in pleuritic effusion followed by rapid ab- 
sorption. He was quite prepared to lay stress upon the 
Propr of performing this tentative puncture. 
G RKER read notes of a case of Wound of an 
ee a meena rp 2 in eapentnatin Femoral 
ernia. patient, a corpulent emale, aged fifty-six, 
was admitted into University College Hospital on Feb. 7th, 
1878, with strangulated femoral hernia. In dividing a few 
constricting fibres at the neck of the sac, some blood welled 
up, and the hernia was reduced, but blood continued to ooze 


Oo 
died on the fourth day from acute peritonitis. At the 
autopsy a thin layer of blood was found effused in the-sub- 
— tissue. An abnormal obturator artery was found 
pass over the neck of the sac on its inner side ; itwas 
— about an — a its origin. The bowel ‘was 
most and there was commencing peritoni 
The nee wentetiy. The case was a rare one, and he 
to learn what was the best method for dealing with a 
complication. It would have been very difficult in the 
present case to have enlarged the wound and searched ‘for 
the artery, and he had found, on reference to recorded cases, 
that as good results followed in cases where ligature has net 
been attempted. He had found records of sixteen cases, in 
four |of which, however, the result was not stated. Of 
the remainder, in six ligature was applied, and im six 
the bleeding was arrested by pressure only. The m- 
sults were rather more favourable to non-interferenee:— 
The PRESIDENT had but once seen the obturator artery 
wounded in the operation for hernia, and that was in Mr. 
Stanley's case referred to by Mr. Barker. There the artery 
was tied, and the patient recovered. In his own experienee, 
although he had met with hemorrhage, yet he could nots: 
that it was from the obturator, and he had always conteulien 
it by local pressure. In all cases that recovered there must 
of course be some doubt as to whether the obturator artery 
were wounded or not, and he did not think the propertien 
of deaths given in the cases quoted by Mr. Barker above the 
ordinary death-rate of hernia. He would say that each ease 
should stand on its own merits, for in one case pressure apd 
in another ligature might seem the best course te pursue.— 
Mr. HUTCHINSON agreed that each case should stand on its 
own merits, and that in the present case no doubt the best 
was done for the patient. Did Mr. Barker think there was 
any secondary hemorrhage? If not, clearly the means 
adopted for the arrest of the bleeding were sufficient, and it 
was plain that death occurred from peritenitis. In a thi 
subject, with hemorrhage obviously arterial, no doubt the 
ligature would suffice. He advocated plugging the wound 
deeply with a portion of sponge, as more certain to control 
bleeding than a pad applied externally. He had never had 
to deal with cases where the obturator artery was thought to 
be wounded, but on two or three occasions he had met with 
serious hemorrhage, which was controlled by the above means. 
--Mr. MAUNDER thanked the ‘author for the valuable in- 
formation conveyed in his r. Mr. Barker had very 
efficiently performed the irkseme and distasteful task of 
hunting up statistics, and had clearly indieated the line of 
treatment to be adopted. Doul/tless an individual ease must 
be treated on its own merits, and in an instance of severe 
hemorrhage the bleeding vessel might be sought for. Fail- 
ing to find this, compression must be resorted to, shoongh 
the wound, and upon the actual source of the bleeding. In 
the present case, the patient being stout, and the compres- 
sion indirect, it was probable that the arrest of bleeding was 
not due to the pressure applied, but was spontaneous.— 
Mr. BARKER, in reply, said that he had, as far as pessible, 
excluded all cases in which there was a deubt as to the 
source of the bleedi His chief object was to show that 
the rule laid down in books, that in all cases the oe 
vessel should be sought for and ligatured, was too hard 
fast. Although at one time the patient became faint and 
blanched for a few hours, yet there was no evidence of 
secondary hemorrhage having occurred to any extent, 
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The Plague and Typhus Fever in India. 

At the meeting of this Society on the 10th ult., a paper 
was read by the President, Dr. MURRAY, on the “ Plague 
and Typhus Fever in India,” of which the fellowing is an 
abstract :—Plague, or bubonic typhus, was first noticed in 
India during the present century. It appeared in Katywar, 
on the west coast, in 1816, and caused great mortality till 
1821. It crossed a range of hills, and appeared in Raj- 
pootana, at Pali, in 1836, and spread to the surrounding 
towns till 1838. The typhus fever, with prominent sym- 
ptoms of yellow fever, appeared to extend northward in 
1837-8 to the Doab and Rohilcund. In 1836 the plague"Was 
reported to be causing great mortality in Gurbwal and 








Kumaon, in the Himalaya mountains. On investigatien it 
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was found that this disease had first appeared in 1823 in 
Gurhwai, at a temple at Kidarnath, where the people said 
that it was an infliction from the gods for a neglect by the 
high riest of the ceremonies prescribed in the Shasters. It 
illed the high priest and all the Brahmins of the temple, 
and spread vith the pilgrims to the surrounding country. 
It continued to spread to the surrounding country, with 
occasional aggravations, from that date down to 1877. In 
1852 a typhus fever, with symptoms of yellow fever, and, in 
addition, buboes in the groin, axilla, and neck, made its 
~ yee in the hilly country of Eusofzai, about forty 
es north of Peshawur, and proved very fatal during that 
and the following year. A detailed account of the sym- 
ptoms, as given by Dr. Forbes at Pali, Dr. Farquhar 
. Eusofzai, and Dr. Planck at a _ - 
e 8 toms of e as descri in Egypt an 
Euro: Sind all the i vtotinn and modifications | 
found in those countries. A typhus fever, with all 
the —— of yellow fever and occasional suppuration of 
the glands of the neck, ap in Saugor in the year 1859, 
and in 1860 a virulent attack of the same disease broke 
out in the central prison at Agra, and proved fatal in 313 
cases. During the same year a similar disease occurred in 
the central prisons of Meerut, Lucknow, and Allahabad, 
and proved fatal in 492 cases. In 1863 it appeared at 
Lahore, and subsequently in other prisons in the Punjaub. 
The disease still appears in the gaols, pay in the 
Punjaub, the total mortality up to 1875 having been 5346. 
The general oo in the most intense cases of all these 
diseases were alike : extreme prostration of body and mind, 
with torpor, followed by death in twelve or twenty-four 
hours, leaving no local symptoms of bubo or jaundice, only 
a black liquid state of the blood. Buboes were early and 
oe rm symptoms at Pali; they did not appear till the 
ourth up to the seventeenth day at Kumaon, whilst nearly 
all the cases proved fatal before the third day. In Eusofzai 
they did not appear till the eighth or eighteenth day. In 
the Doab, as in the su uent gaol attacks, the glands in 
the groin were very come | ected, those in the neck were 
more frequently affected, but this was not a prominent 
feature in the disease. In all these diseases the ap- 
proach of the hot season checked the attack in the same 
manner as plague is arrested in Egypt and Turkey. This 
was shown in several interesting tables. These diseases 
are considered by all the medical officers to be con- 
tagious—i.e., capable of being transmitted from a patient 
to a healthy person; and all concur in the dissemination 
— essentially promoted by crowding, bad ventilation, 
and defective sanitary arrangements. None of the medical 
officers engaged in investigating the outbreaks of plague in 
Ka war, Pali, Kumaon, and Seusofzai were attacked by 
the di }; nor were any of the civil surgeons in charge of 
the a gaols in the north-west provinces and the 
Punjaub, since 1860, attacked, with one exception, and he 
recovered. The native doctors and hospital attendants, more 
> epee the sweepers, suffered severely in many instances. 
opinion of the inhabitants of Kumaon of the contagious 
nature of the disease is shown by the practice of deserting 
the villages when the “‘ bola” or bubo appears, and prohibit- 
ing the inhabitants of an infected village entering their 
houses. This principle guides the regulations of the Govern- 
ment of India for the removal of troops from cantonments 
and of prisoners from gaols on the outbreak of cholera or 
typhus fever. The result in saving life and diminishing the 
mortality coment the European troops has been very satis- 
factory. Had the mortality from cholera continued during 
the last thirteen years at the same rate as it did the previous 
thirteen years, it would have amounted to 5°340, instead of 
1°994, which actually occurred. The disease, which is now 
roving so fatal among the Russian troops in Armenia and 
Bulgaria, under the various names of spotted typhus, black 
typhus, and plague typhus, is probably induced by the same 
poison as plague, which produces the variety of local sym- 
we om which are modified by season and temperature in 
ndia, and for practical purposes would indicate the same 
course of prophylactic treatment. 








MeatH Hosprrat, DusBiin.—The following prizes 
were distributed last week to successful students in 
stitution :—First Senior Surgical Prize: T. R. Lingard. 
Second Senior Surgical Prize: L. Middleton. Junior Sur- 

cal Prize: W. Pike, C. Adams. First Medical Prize: T. 
y. Second Medical Prize : A. Forbes. 
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Dental Caries and its Causes. By Drs. LEBER and ROTTEN- 
STEIN. Translated by H. CHANDLER, D.M.D. London: 
J. and A. Churchill. 

DENTAL CARIES has been attributed by various authors to 
inflammation, the action of acids, electrolytic change, or the 
destructive agency of vegetable or animal parasites. Nearly 
ten years ago Leber and Rottenstein published a memoir, 
in which they tried to show that it was in great part the 
result of the development of the Leptothrix buccalis, a 
fungus always to be found in the mouth. In the work 
before us they give the results of their further investiga- 
tions, which show the important part this fungus plays in 
the process. They describe the change in the enamel as 
consisting of a gradual softening and opacity, with a brown 
colouration, the prisms being iregularly split up and disin- 
tegrated. Granular masses of leptothrix are always seen 
on the surface of the enamel, and surrounding detached frag- 
ments, and they may hasten the destruction of the tissue; but 
the fungus is not met with beneath the surface passing into 
the firm enamel, and its influence is regarded as quite 
secondary. Exactly similar changes are produced by the 
solvent action of acids, which completely destroy a tissue of 
which the animal matter forms so insignificant a part. 

In the dentine they have distinguished two stages of the 
disease. In the first—dry caries—the tissue loses con- 
sistence in a greater or less degree, and becomes translucent 
and of a brown colour. At this time the only histological 
change is a deposit of small calcareous particles in the 
dentine canals at the periphery of the altered patch. These 
have been regarded by Tomes and others as a conservative 
induration of the dentine to act as a barrier to the spread of 
the disease, and a manifestation of a vital process. But 
Leber and Rottenstein look upon these particles as pre- 
cipitates of lime thrown down from the acid fluid as it 
passes inwards and is neutralised by the natural alkaline 
fluids of the tooth; they have been able to imitate it ar- 
tificially. This change they regard as the effect of decalci- 
fication by acids acting upon the tooth from without, and it 
may be seen when there is still a layer of enamel on the 
surface. The second stage only sets in when the surface of 
the decalcified dentine is exposed by the destruction of the 
covering enamel at some spot. The authors attribute it to 
the development of the Leptothrix buccalis in the decalcified 
dentine. They describe the granular masses of the fungus 
spreading along (sometimes between) the dentine tubules 
and dilating and then destroying them, as neighbouring 
processes run together and detach fragments of dentine. 
They confirm Tomes’s observations of the thickening of the 
walls of the tubes, but are unable to explain it satisfactorily ; 
it is not the effect of acids. The action of acids is less 
destructive upon dentine than upon enamel, because the 
larger quantity of animal matter enables it to retain its 
form and structure when decalcified. The changes 
in carious cement, as far as they have been able to 
observe them, are analogous to those in dentine. The 
acids leading to the decalcification of the teeth are those 
of the food as regurgitated from the stomach, and espe- 
cially those resulting from the fermentation of sugar in the 
food as derived from starch ; the acid tartrate of potash im 
grapes is also a powerful solvent. Leptothrix buccalis is 
always to be found in the secretions of the mouth and about 
the teeth: it consists of granular masses of spores, which 
are sometimes seen to be actively moving, and in this state 
are the denticule of Ficinus, but are usually met with sta- 
tionary ; from these, stiff-jointed filaments are developed. 
The authors have never met with anything answering to the 
Protococcus dentalis of Klencke. It is evident that the best 
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wash for the mouth is one slightly alkaline, as it will 

neutralise the acid present; it will also destroy the 

fungus. 

We gladly refer to the work itself for full details of the 
processes described, and a statement of the arguments bear- 
ing on the different theories mentioned, as it will well repay 
perusal. We cannot compliment the translator on the 
success of his effort ; the rendering is in some places very 
awkward. 

Industrial Chemistry. Based on Payen’s “ Précis de Chimie 
Industrielle,” and edited by B. H. PauL, Ph.D. 987 pp. 
London: Longmans. 1878. 

Tuts work, like some of the substances described in it, is 

of a composite character, being founded on a translation 
in part by Dr. T. D. Barry, of Stohmann and Engler’s 
German edition of Payen’s ‘‘Précis,” considerable addi- 
tions, especially in regard to the chemistry of the metals, 
having been made by the editor, Dr. B. H. Paul. The 
general plan and arrangement of the work are very similar 
to Dr, Ure’s “‘ Dictionary of Arts, Manufactures, and Mines,” 
which last contains some articles that might have been 
advantageously introduced into Dr. Paul’s treatise. We 
miss, for example, alkalimetry and acidimetry, both im- 
portant in an industrial point of view, and their absence is 
the more remarkable as chlorometry is very well and fully 
given. The dyes and dyeing operations, again, generally are 
omitted, as are also calico-printing, photography, and many 
other processes. The book is divided into two parts, the first, 
occupying 600 pages, being devoted to inorganic, and the 
remainder to organic chemistry. The first part is evidently 
that into which Dr. Paul has thrown his best energies, and 
it contains a sufficiently full and accurate account of all the 
more important elementary substances. Water is described 
under hydrogen, and a table is given showing the composi- 
tion of the waters of upwards of thirty rivers. This section 
might have been extended with advantage. The chapters 
on sodium and lead are remarkably full, and are illustrated 
by a large number of woodcuts, that on lead alone having 
no less than forty-three. Thus drawings are given of the 
roasting heap in the Lower Hartz and in Sweden; and 
of the various hearths for smelting, including the backwood 
hearth, the Scotch and American ore hearths, the slag 
hearth, the Spanish slag hearth, &c. The chapter on iron is 
also very complete. 

It is to the second part, however, that most professional 
readers will turn, which is devoted to the substances derived 
from plants and animals : starch, sugar, bread, alcohol, wine 
and beer, oils and fats, candles, soap, caoutchouc, and gutta- 
percha. We shall describe briefly the mode in which the 
subject of sugar is dealt with as an example of the method 
of treatment adopted in the work generally. The section 
commences with an account of the different forms of sugar, 
and of their occurrence. Strawberries, it appears, contain 
5°86 per cent. of their weight of glucose, cherries 10, white 
currants 6°40, and hothouse grapes 18°37; pineapples, on 
the other hand, contain 11°33 per cent. of cane sugar, 
apricots 6, and oranges 4. The compounds of sugar with 
lime and other bases are discussed, and this is followed by 
a description of the sugar-cane, which, when perfectly ripe, 
contains 18 per cent. of sugar. The cultivation and cha- 
racters of the sugar-beet, the juice of which contains about 
14 per cent. of sugar, is then given, with a full account of 
the method of preparing sugar from it adopted in France 
and Germany, clear woodcuts illustrating all the stages. In 
Havannah we learn that there is one cane factory capable of 
producing 125 tons of sugar perdiem. In many factories 
the use of blood is now entirely dispensed with, though 
great care is required in the management of the filtration. 
Lastly, there is a subsection on saccharimetry. 








The work is well got up, and will prove very useful as a 
book of reference. 





OUR LIBRARY TABLE. 

Revista Sperimentale di Freniatri e di Medicina Legale. 
Professors TAKBURINI, GOLGI, TAMASSIA, e MORSELLI. 
Anno iii., 1877; fase. iii. & iv. Calderini. Reggio-Emilia. 
1878.—This number commences by recording the death of 
the King, and this notice is followed by an article on Cerebral 
Syphilis, by Dr. Giuseppe Seppili, in which he particularly 
describes a hemiplegic form, reporting a well-marked case. 
Dr. 8S. Ventiori and Professor A. Tamburini give a contribu- 
tion on the action of the Salts of Quinine in Intermittent 
Mental Disease, with a report of two cases in which it 
proved effective. To this succeeds an introductory section 
on the ‘‘ Clinical method of Psychiatry,” delivered in the 
University of Modena by Professor A. Tamburini. Then 
follow two papers on Variation of Temperature in the Insane, 
Dr. Riva recording various cases of its exaltation in progres- 
sive paralysis, and Dr. Seppili of its depression when asso- 
ciated with anemia and cerebral wdema. Lastly, there is a 
paper on Cerebral Tuberculosis by Dr. Trebbi. We some- 
times wonder whether the facts recorded in foreign works 
are noted with more care than the names of authorities. 
At p. 414 Dr. Hughlings Jackson's name is spelt ‘‘ Huglings 
Iaekson,” and at 472 ‘‘Hugphlings Jackson.” Jaccoud 
becomes ‘‘ Taceqoud”; Rosenthal, ‘‘ Roshental,” &c. Drs. 
Salmerini, Bonfigli, and Tamassia contribute letters or 
memoirs on Moral Insanity. Morselli gives a long descrip- 
tion of the physical and moral character of Carlo Grandi, 
the child murderer ; and Tamassia a study on responsibility 
in the insane. 

The History and Progress of Surgery. By JAMES GEORGE 
Beaney, F.R.C.S.E., Senior Surgeon to the Melbourne 
Hospital.—This is an address delivered on the occasion of the 
distribution of prizes in the class of Operative Surgery. In 
a brief and interesting manner some of the more important 
and marked improvements in the art and science of surgery 
are mentioned, while care is taken to show that some things 
that we often think of as new were more or less known to 
the ancients. Thus we are reminded that anesthetics were 
employed in surgical operations nearly two thousand years 
ago, and specula were in use in Pompeii. Is is good to 
notice that at the antipodes there appears to be as earnest a 
desire to advance the science and perfect the art of surgery 
as in this more favoured land which we are accustomed to 
look upon as the centre of the universe. 

Wiener Medizinische Blatter.—We have to chronicle the 
appearance of a new weekly medical journal at Vienna 
having the above title, and edited by Dr. Wilhelm Schle- 
singer. It is intended especially as a journal for prac- 
titioners, but is not wholly of a therapeutic character. The 
first number contains articles on the Treatment of Hernia, 
by Dumreicher; Chronic Spinal Meningitis, by Choustek ; 
and the Processes of Thought in Aphasia, by Stricker. The 
second number contains an article on Claude Bernard, and 
articles by Ludwig, von Busch, and Hofmann. Both numbers 
are considerably above the average degree of interest and 
value of continental papers. 

The Prospects of Surgery. By RUSHTON PARKER, 
F.R.C.S., B.S., M.B., Lecturer on Surgery, and Surgeon to 
the Stanley Hospital, Liverpool.—This is the introductory 
address given at the Liverpool School of Medicine last 
autumn. Recognising the great advances in anatomical, 
physiological, and pathological knowledge recently made, 
the author maintains that the great field now open to im- 
provement is that of treatment, and urges that this must be 
first empirical. He claims for what he calls the Liverpool 
method of treatment of joints, that it has struck “ the death- 
blow to the operation of excision.” 
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WHAT are the great objects of medical reform? They are 
scarcely, after all, to be spoken of in the plural number. 
We might rather ask—What is the great object of medical 
reform? It is this—To provide a machinery for securing 
that medical education shall be a real thing, or, at any rate, 
that the examination which is to license men to practise 
Medicine on Her Majesty’s subjects shall be the same in 
each division of the kingdom ; that it shall be higher than 
it is at present ; and that it shall be the highest minimum 
examination practicable, consistently with filling the ranks 
of the profession. There is no doubt a limit, and one that 
can soon be reaclied, to the stringency of examinations for 
general practitioners ; but no one will maintain that it has 
yet been reached. And the great object of all good legis- 
lation is to reach it, in the interest, first of the public, and 
secondly of the profession. It is of no use to inquire which 


of the existing minimum examinations comes nearest to a 
model minimum; all of them are much nearer a model 
minimum standard than they were a few yearsago. But 
none of them are yet quite satisfactory, and there is the 
greatest possible variety in the tests applied, so that a ean- 
didate rejected at one board finds it easy to pass at another, 


There are, of course, numerous lesser objects to be aimed at 
in medical legislation ; but the primary one is to secure the 
highest minimum examination possible, consistently with a 
due supply of medical men. If this be so, we have a ready 
and reliable test to apply to the Government Bill. It is a 
creditable attempt to complete the legislation of 1858, to 
supply all that experience has shown to be wanting in that 
legislation, and to amend all that is faulty. Let us judge 
it, then, by the test we have described. Does it provide 
machinery for securing minimum examinations in each divi- 
sion of the kingdom, that shall answer the double description 
of being uniform and as high as is practical? Certainly not. 
Let us demonstrate that it does not. It leaves permissive the 
formation of Conjoint Boards, and, apart from the wholesome 
pressure applied to our Scotch friends, we know that they 
have no wish to proceed further than they have done in the 
Conjoint direction. The Duke’s Bill contemplated, indeed, the 
formation and completion of the English Conjoint Scheme, 
which would have, for five years at least, terminated the 
separate action of the English bodies, and brought up the 
minimum licensing standard of England. But it is already 
certain that if the Bill passes in its present form, the Con- 
joint Scheme in England will fall through. So that it will 
secure the continuance of the individual freedom of all the 
existing nineteen bodies, and we shall have nineteen 
different degrees of severity of examination, varying from 
the most euphemistic and ‘ modified” examination suited 
to an apothecary fifty years ago, up to the standard of the 
University of Cambridge or of London. The lowest of these, 
the most tender and the most accommodating—to use the 
technical word, the most “ modified”—will admit to the 





Register as readily as the highest. Theperson registered, 
it is true, will have to pass two examinations; but ‘the 
initiated know that this does not mean two different 
examinations, but two almost identical ones, embracing 
practically the same subjects, and possibly beth of the same 
tender and modified character. With nineteen bedies, 
then, whose diplomas are of equal ability to give admission 
to the Register, though obtained with very different degrees 
of ease, the idea of uniformity of test must be abandoned. 

But we shall be told that Clause 14 empowers the 
Medical Council to frame ‘‘ rules for regulating the examina- 
tion of persons desiring to obtain a double qualification 
within the meaning of this Act, and determining the sub- 
jects thereof and the standard thereof, and the standard for 
passing and the method of condueting the same, and pro- 
viding for the superintendence thereof by such Council.” 
Well, this is a provision that ought to find a place in any 
Medical Bill, and which seems to us essential to any 
machinery for securing uniformity in the examénations for 
qualification. If we cannot have one Board for the whole 
kingdom, which many people think we should and could 
have, we must, at any rate, have a central authority capable 
of judging of what constitutes uniformity, and of enforcing 
it, if not in the course of study, at least in the severity of the 
examinations. One of the features of THe Lancer Bill, 
drafted and published in 1870, was to give a similar 
power to the Medical Council. But THe Lancer Bill did 
not leave nineteen bodies to be regulated and supervised 
as the Duke of Ricnmenp and Gorpon’s Bill does. It 
gave power to the Council to create three independent 
examining boards, one for each division of the kingdom, to 
be called the National Medical Examining Board. More 
than this, it so modified the constitution of the Council as'to 
make it more fit for the great national duty allotted’ to it. 
The Duke of RichMonn’s Bill, we are glad to say, takes the 
same view of the duty of the Council as ours did; but it 
does not make the Council fit for discharging it by necessary 
changes in its constitution. The reception which Clause 14 
has encountered from the Council ought alone to convince 
the Duke of RicHMOND of the unsatisfactory constitution of 
that body. Could anything be more unreasonable, when’ a 
great effort is wanted to secure uniformity of examination 
throughout the country, than for the Medical Council to 
decline the function of framing rules determining standards 
of passing and methods of conducting examinations? How 
otherwise is uniformity to be secured? What greater com- 
pliment could the Duke have paid this body? Yet the com- 
pliment is declined. The Council is made up of corporations. 
It is an incorporation of corporations, and the corporate 
spirit is so predominant in it that when a great national 
duty is to be done by it, it declines to do it. There cannot 
be a stronger proof of the need of change in the constitution 
of the Council. The work it declines to do must be done 
either by the Council or some body that shall supersede it. 
We come irresistibly to the conclusion, while approving of 
the rejected Clause 14, and regarding it as an essential 
feature of any Bill for the purpose, that as the measure 
stands it cannot possibly secure uniformity and elevation of 
minimum examinations in the three divisions of the king- 
dom, and should not be accepted in its present form. 
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EveR since the clinical features of diabetes have been 
carefully observed, physicians have been startled and 
puzzled by the frequency with which, in that disease, death 
comes unforeseen and unexplained, A patient, apparently 
in his.usual condition, suddenly becomes drowsy and dull ; 
the stupor deepens to coma, and the coma to death, Upon 
the cause of such death post-mortem examination throws 
no light. Symptoms of cerebral depression, such as these, 
in the absence of a cerebral lesion, naturally suggest the 
idea that a narcotic poison is at work, and it has been 
thought by some that they may be due to the addition of 
uremic poisoning to the diabetic state. In extremely rare 
cases the symptoms do resemble those of uremia so closely 
as to make it probable that this condition in them does 
actually exist. In the vast majority of cases all the cha- 
racteristic symptoms of uremia are absent, and the theory 
that it is the common cause of diabetic coma is untenable. 

In some cases the sugar in the urine has undergone a 
remarkable diminution on the appearance of the toxemic 
symptoms, and it has been suggested that they may be due 
to a sudden arrest of excretion, and a retention of sugar in 
the blood—a condition of extreme glycohemia. In the 
opinion of Cyr and others, this is a reasonable explanation 
of some of the cases of diabetic coma, but it is certainly in- 
adequate to explain the majority, since in many no such 
arrest in the excretion of sugar is to be observed. Too much 
weight must not be attached to such occasional disappear- 
ance of sugar from the urine in this condition. So profound 
an alteration in all the functions of the central nervous 
system as must accompany the coma may well have, as its 
consequence, an arrest of the customary formation of sugar. 
Moreover, as far as it has been observed, the cessation of 
the excretion of sugar may be explained on another theory, 
which affords a more adequate explanation of the pheno- 
mena, and has been widely received as satisfactory. 

A peculiar odour has long been noted to be occasionally 
given off by the breath, the urine, and even the feces of 
diabetics, and a similar odour has been noted many times 
in the body after death. Thirty years ago the post-mortem 
odour was compared by ROTHER to vinegar, and the odour 
of the breath, by BRAND, to the smell from persens who 
had recently inhaled chloroform, while BERNDT compared 
it to that of beer. It was thought by Perrers to resemble 
that of a mixture of chloroform and acetic ether or aldehyde, 
and was,noted by him to be intense in all the tissues of the 
dead body. It was natural to regard this odour as the 
proof of the formation of a substance in the body by some 
decomposition of the sugar circulating in the blood, and to 
associate it with the symptoms of cerebral depression. The 
character of the smell led LERCH, in 1853, to suggest that 
it was probably acetone, a volatile ethereal liquid allied to 
chloroform in its properties. PTTERS endeavoured to test 
this opinion. By fractional distillation of the urine of a 
patient who had died of diabetic coma he obtained a clear, 
highly refracting, inflammable liquid, having the nine 
point of acetone, and giving the same reacti 
assiaatiaenaeamadaaniaiien a beaeieiinets 
with caustic potash, and not reducing oxide of silver, From 
the. bicod the same substance was obtained in a similar 
manner. The observation has since been confirmed by 
several authorities. Acetone has even been said by KAULICH 








to be a frequent product of the acetous fermentation, which 
may take place in the stemach of dyspeptics, and he 
believes that it may arise by fermentation from grape- 
sugar. ANTHRON, indeed, obtained, by the fermentation of 
glucose, a liquid which LERCH pronounced to be acetone; 
and KAULICH argued that, although the ordinary vinous 
fermentation of glucose yields only alcohol and carbonic 
acid, yet since, under other circumstances, lactic and butyric 
acids may be obtained from it, it is conceivable that acetone 
may also be a product of its fermentation, because, by a de- 
composition theoretically simple, grape-sugar may break up 
into acetone, acetic acid, carbonic acid, and water. 

These opinions have been lately confirmed by Dr. B, 
FosTER, who not only has found acetone in fresh diabetic 
urine, but has proved that acetone is capable of producing 
the post-mortem appearances found in diabetic coma—viz., 
a thiek fluid state of the blood, which presents a milky 
opacity, due apparently to the destruction of the red blood- 
corpuscles, and he has, he believes, prevented death in 
diabetic coma by the administration of agents which possess 
the power of arresting fermentation. 

In spite of these facts, however, we must still doubt 
whether the doctrine of acetonemia is established beyond 
dispute. They certainly render it highly probable that the 
condition of diabetic coma is due to a poisonous substance 
of the acetous series, which is formed from, or perhaps re- 
places, sugar in the blood. But it is impossible to peruse 
the descriptions given by the several observers of the cha- 
racter of the odour perceived in the breath, urine, or 
tissues, without being struck with the variations in their 
statements. One compares it to chloroform, another to 
beer, another to sour beer, another to vinegar. This differ- 
ence suggests that the substances in the blood may not 
always be the same. The observations of KAULICH and 
others on the occurrenee of acetous changes in the contents 
of the stomach in dyspeptics point to the probability that 
the odour of the breath may be in part due to fermentation 
within the stomach, under the influence of the altered blood, 
and a distinct odour of acetone in the breath is thus scarcely 
proof that the substance exists as such in the blood. So, too, 
the rapid transformations of unstable compounds which occur 
in the tissues after death, and in the urine after secretion, 
necessitate caution in inferring that a compound found in 
either existed also in the blood during life. The circulating 
blood may contain only some substance capable of yielding 
acetone, and not acetone itself. That in some cases this is 
true is shown by an observation of RupsTErn. He found 
that, by fractional distillation, a liquid having the odour 
and boiling point of acetone could be obtained from urine, 
and his observation has been cited in support of the doctrine 
of acetonemia. But he found that, although the urine after 
standing evolved an odour of acetone, no such odour could 
be detected in the urine when first passed. On the other 
hand, he found that it then contained a peculiar acid, which 
has been investigated by GEUTHER — diacetic acid. On 
boiling, or after standing for a considerable time, the wrine 
ceased to give the reaction of this acid, and aequired the 
odour of acetone, This acid will break up, by assuming two 
molecules of water, into acetone, aleohol, and carbonic acid ; 
and RUPSTELN suggests that this is what takes place out of 
the bedy, and speculates that the same decomposition may 
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take place in the blood. The same acid was found in the 
urine in another case by KERNIG. 

Another question remains: Is the presence of acetone in 
the blood an adequate explanation of the phenomena of 
diabetic coma? Many authorities—SENATOR, LECORCHE, 
Cyr—assert that it is; and, as we have already mentioned, 
Foster has shown that it produces a similar pathological 
condition to that discoverable after death from diabetic 
coma. But the evidence from experiment is not altogether 
corroborative of the view. We are chiefly indebted for in- 
formation on this point to the experiments of KUSSMAUL, 
who found that the effects of acetone resembled in the main 
those of alcohol. But, however analogous to the stage of 
stupor in alcoholic poisoning the phenomena of diabetic 
coma may be, a preliminary stage of excitement, such as is 
so frequent in alcoholic poisoning, is, as a rule, absent. 
Much weight cannot, however, be laid on this point. It 
has not, for obvious reasons, been practicable to make 
experiments upon man which afford a very close parallel to 
the phenomena of disease. KUSSMAUL has long been in 
the habit of using acetone as a remedy for dyspnea, and 
has given a drachm or a drachm and a half daily without 
any ill effect. The subcutaneous injection of about twelve 
grains of pure acetone caused no other effect, in man, than 
a transient pain ; and it required at least a drachm to pro- 
duce toxic effects on a rabbit. It is clear, therefore, that, if 
diabetic coma is really acetonzemia, a very large amount of 
acetone must be generated in the system before the poisonous 
effects are produced. There is no doubt an adequate source 
for a large supply of acetone in the saccharine substances 
which pass through the blood, but the process by which so 
large a quantity could be generated is very difficult to con- 
ceive, and it is equally difficult to understand that the 
system can be so saturated with acetone without its charac- 
teristic odour being in all cases obtrusive. While tempe- 
rature may intensify the odour by increasing the volatilisa- 
tion, such a quantity of acetone as must be present would 
certainly be recognisable at lower temperatures, and the 
presence or absence of pyrexia can scarcely account for the 
presence or absence of the smell of acetone. 

The conclusion, then, to which we are led is that while 
there is strong evidence that diabetic coma is, in many 
cases at least, accompanied by, and probably due to, the 
formation in the blood of substances of the ethyl-acetic 
series, sometimes capable of yielding acetone, there is not 
yet sufficient evidence that the symptoms are due to the 
presence of acetone in the blood to justify the designation 
of “‘acetonemia,” and until the theory rests upon stronger 
evidence, it were better not to use a term which is certainly 
not urgently needed, and which further research may 
demonstrate to be inaccurate. 
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The case of DoDWELL, the clergyman who fired at the 
Master of the Rolls with a view to bring his wrongs—real or 
imaginary, actual or exaggerated—before the public, is so 
rem@tkable that we think it will not be considered un- 
reasonable to ask the special interference of the Secretary of 
State for the removal of certain causes of distrust and dis- 
satisfaction which too certainly exist. It must be assumed 
that the judicial proceedings culminating in the acquittal of 
the prisoner on the ground of “insanity,” and an order for 





his confinement as a lunatic during Her Majesty’s pleasure, 
have been good in law. Meanwhile it is beyond question that 
they were altogether exceptional in their character, and not 
such as the medical profession, or, we believe, the public, can 
clearly comprehend. It is a new and disquieting fact that an 
accused person may be judged irresponsible on the ground 
of mental disease, and consigned to an asylum for criminal 
lunatics, without medical examination, or professional evi- 
dence produced at the trial! In the interests of justice, not 
less than of society, this faulty, if not erroneous procedure, 
ought to be amended. Even a magistrate remands his 
prisoner when unsoundness of mind is alleged, and orders 
an examination by the police-surgeon. Surely it is not to 
be understood that a judge can put the issue ‘“‘sane or 
insane” to a common jury, without the evidence of a single 
expert, and accept their finding as final, in such form that 
the court above must perforce adopt the judgment ? 

We have throughout this case abstained from expressing 
any opinion as to the mental condition of the prisoner. 
There was no evidence at the trial on which to base a 
judgment, and nothing that has since transpired can supply 
the deficiency. It is perfectly well known to psychologists 
that the existence of ‘‘a motive” is no proof of sanity. 
The insane, even those who are the subjects of formulated 
delusions, often assign intelligible, and even highly rational, 
motives for their conduct. Everything in this case probably 
turns upon the question whether DoDWELL was the victim 
of a morbid sense of his grievances. A perception of the 
wrongs done to a man may be intensely oppressive or 
acutely irritating to his mind, without producing a diseased 
state. On the other hand, by long dwelling on a sorrow or 
disappointment the intellectual and moral faculties may be 
deranged or disorganised. It is impossible without a medica} 
examination to conjecture which of these two conditions 
obtained in the case of DopwELL. It is known that he 
had been long labouring under a keen sense of his mis- 
fortunes when he committed the act for which he was tried, 
and it would certainly seem to have been an essential step 
in the judicial process to place the existence of disease 
beyond question before an acquittal on the ground of in- 
sanity was directed or accepted. In this instance the judge 
left the issue to the jury, and without a particle of pro- 
fessional evidence. 

The case can scarcely be allowed to remain where it is. 
After what has been done in the matter, the appeal now lies 
to the Secretary of State, and we have no ground to ask 
more than that a special inquiry should be instituted 
by skilled examiners who are not already committed to 
any opinion. So far as it is possible to form an in- 
dependent notion of the case on the facts which have 
been stated, there is nothing to incline the feelings 
either way. If the prisoner was sane, he ought un- 
doubtedly to have been severely punished, and it would be 
greatly to be deplored if, through miscarriage of justice, 
the crime should go unavenged. Assaulting a minister of 
justice is one of those offences against which society, in the 
interests of public order, needs to set its face as a flint, and 
we are not prepared to say that any term of imprisonment 
would have been too prolonged. If, meanwhile, this man 
was, as it is supposed, the victim of a morbid state, whether 
he acted on impulse or with long-considered motive, he has 
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been properly placed at Broadmoor. All we ask is justice— 
which has not yet been done in the case, because the 
prisoner has been acquitted on the ground of insanity 
without any evidence that he is insane. It may be replied 
that there was ‘evidence "—the evidence of the act com- 
mitted. We have no hesitation in asserting that nothing 
which came before the Court and jury, or has since been 
made public, affords adequate ground for the conclusion that 
the deed performed by DopWELL was inconsistent with the 
hypothesis of perfect, though perhaps eccentric, sanity ; for 
example, the writing on the paper used as wadding! We 
look in vain for light on the mental condition of this man. 
Grave matters of interest agitating the public mind, for the 
moment,*divert attention, but the question will be revived, 
and, because these too frequently occurring disputes about 
the sanity or insanity of persons who commit acts injurious to 
the publie peace tend to weaken the general respect for what 
elaims to be full and impartial justice, it should be settled 
effectually and without unnecessary delay. It is a strange 
plea this allegation of sanity, set up on behalf of a prisoner 
who has been acquitted of a grave charge on the ground of 
insanity ; but it is a strange case altogether, and perhaps the 
strangest circumstance connected with the event is the un- 
willingness which has been shown to allay the public anxiety 
so unaccountably stirred. 


-— 
— 


WE learn that the ports in the Adriatic, and generally in 
the Mediterranean, have been thrown into a paroxysm of 
alarm by the reported appearance of plague in Trieste. The 
origin of this report appears to have been in the first instance 
obscure, but it was not the less mischievous on this account. 
At length the report was traced to Venice, and to a not 
easily justifiable action on the part of the sanitary authorities 
there. These authorities, it would appear, had received 
information that ‘‘petechial plague” had appeared at 
Trieste. Whereupon, rushing to the conclusion that the 
disease designated by this term must be true plague, they 
immediately issued instructions designed to guard the city 
and port from this formidable malady. 

We have no doubt the disease that has been designated 
**petechial plague” is the ‘‘petechial typhus” which has been 
for some time scattered broadcast in Turkey, and the importa- 
tion of which into Trieste can readily be conceived. Even 
in Venice a confusion of the two diseases plague and typhus 
is hardly pardonable, more especially as there has been 
abundant recent opportunity of becoming familiar with the 
distinctive characters of the two diseases. Typhus, as it has 
shown itself among the Russian and Turkish troops during 
the recent war, and as it may now be studied among the 
civil populations at the seats of war both in Europe and 
Armenia, is a sufficiently familiar disease, and is properly 
named ‘‘ petechial.” Plague, as it has recently shown itself 
in North Africa, Mesopotamia, and Persia, has in no in- 
stance been confounded with typhus by those who have 
observed it, nor could the name “‘ petechial ” be justly given 
to it. That the Venice sanitary authorities should have 
made the blunder, which we feel assured they have done, in 
confounding typhus with plague, must be taken as significant 
of the sensitiveness existing in the ports of the Levant as to 
the now long-continued existence of plague in the further 
East. 








We reported a short time ago that the existence of plague 
in Bucharest had been whispered. Here the ground for 
uneasiness arose from the occurrence of glandular swell- 
ings in two or three patients sick of typhus. But these 
cases were quite exceptional in the midst of a great typhus 
outbreak, and the fear of bubonic plague was dissipated 
before it had time to get abroad. 

The dearth of news as to plague from Mesopotamia and 
from Persia justifies the hope that the year may pass 
without any formidable extension of the disease in these 
countries ; and the journey of the Shah from Teheran to the 
Russian frontier of Transcaucasia makes it pretty certain 
that the route travelled by his Majesty is free from the 
disease. 








Annotations, 


“Ne quid nimis.” 





THE COLLECE ELECTIONS. 


THE forthcoming election of members of the Council of 
the Royal College of Surgeons is exciting an unusual degree 
of interest. Although the election will not take place until 
the first week in July, there are many ominous signs of a 
coming struggle. The retiring candidates are Mr. Erasmus 
Wilson, Mr. Henry Lee, and Mr. Barnard Holt; while 
the probable or presumptive candidates are, in order of 
seniority as Fellows, Mr. Joseph Lister (1852), Mr. Richard 
Barwell, Mr. Thomas Bryant, Sir Henry Thompson, Mr. 
John Wood (1853), and Mr. Henry Power (1854). In 
addition to these, there are two or three others whose 
names have been mentioned. We understand that a 
large number of Mr. John Gay’s supporters have expressed 
a desire to return this gentleman to the Council, in 
which he, as an independent member, is known to have 
done good service. Mr. Lund, of Manchester, a Fellow of 
1863, has also expressed his willingness to come forward 
in the interests of the provincial Fellows. Mr. Callender 
was spoken of as a likely candidate, but he has declined to 
be nominated. 

Whether there will be, or ought to be, more than three 
vacancies next July is still an undecided question. We 
have on several occasions pointed out that sect. 7 of Charter, 
15th Vict., declares that ‘“‘If any member of the Council 
shall at any time after his election cease to be in the bond 
fide practice of his profession of a surgeon, or shall practise 
as an apothecary, he shall thereupon cease to be such member 
of the Council, and shall forfeit all his rights and privileges 
as such member thereof; and it shall be lawful for the Council 
of the said College to declare the place of such member in 
the Council to be vacant.” There are several members of 
the Council who have ostensibly ceased from the bond fide 
practice of their profession of surgeons, but they have hesi- 
tated to retire because they have been unable to settle 
in their own minds what the term “bond fide practice” 
means. Is there no member of the Council who has the 
public spirit to enlighten them ? 





THE CONVOCATION OF THE UNIVERSITY OF 
LONDON. 

THE next meeting of this body will take place on Tuesday 
next, at the University building in Burlington-gardens, 
when the members will be asked to discuss and give their 
votes on some questions of more than ordinary interest. 
They will be invited to accept the new Supplemental 
Charter admitting women to the degrees of the University ; 
but this is now a purely formal matter of business. The 
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interest will centre in the long report of the Annual Com- 
mittee which will next be presented for reception. This 
report is an elaborate document, dealing mainly with the 
two distinct questions of the relation of the University to 
the affiliated colleges and to education and learning gene- 
rally, and the constitution of the Senate. Convocation will 
be asked to urge on the Senate the necessity of revising the 
list of affiliated colleges, which now comprises about forty 
heterogeneous institutions, some of great importance, as 
University, King’s, and Owens Colleges; others scarcely 
known, such as Trevecca College, Breconshire, and the 
Working Men’s College, London. It has always been a 
matter of some doubt to us as to what is the advantage of 
being an affiliated college, when candidates are admitted to 
the degrees in Arts, Science, and Laws without any evidence 
of collegiate training whatever. It is desirable that those 
colleges which are left on the revised. list should be brought 
into closer connexion with the University, but the proposal 
which is to be brought forward with this object is obviously 
quite inadequate. An invitation to them to communicate, by 
delegates or in writing, with the Senate, and facilities for de- 
liberating together on the subject of examinations, are im- 
portant steps forward, but they scarcely satisfy the complaint 
of Owens College and other bodies, that they have to adapt 
their teaching to the requirements of a body on which they 
are not represented. It is obvious that there is an important 
section of the Annual Committee which is by no means satis- 
fied with the position of the University as.a State-supported 
examining body merely, for it is also suggested in the report 
that the University should take advantage of such opportuni- 
ties as may present themselves of promoting, by the institu- 
tion of University chairs or otherwise, the cultivation of 
such higher or less usual branches of study as can be. more 
conveniently or more efficiently taught by a central body. 
If the University were to undertake such duties as are here 
pointed out, its relation to education and to the higher col- 
leges would be completely changed. We have repeatedly 
stated our opinion that examination is only a very small 
part of the business of a real university ; but we fear that, 
even if Convocation is willing to allow that the past policy 
of the University may possibly have been a mistake, the 
Senate will hardly be persuaded to look at it in the same 
light. The resolutions dealing with an increased representa- 
tion on the Senate are sure to have the support of almost 
every member of Convocation, and can scarcely be any 


longer opposed by the Senate. 





THE GROCER’S LICENCE. 


Tue position in which a recent decision by Mr. Justice 
Lush. leaves the question of magisterial responsibility in 
dealing with applications for the grocer’s licence is most un- 
satisfactory. We are bound to assume that the interpreta- 
tionplaced on the statute is accurate ; in any event it is, so 
far, final, and will rule the practice of justices. That being 
80; it isimpossible not to feel that the sooner the law is re- 
vised the better for public safety. If magistrates have no 
power to refuse a licence except on the grounds set out in 
Acts, the veto entrusted to them is a vain privilege. The 
expediency of licensing a public-house is to be determined 
on general considerations of public prudence ; unless the 
licensing of a shop where intoxicating drinks can be sold in 
single bottles is to be judged from the same stand-point, the 
task should be confided to some other authority. In short, 
we fail to see why the justices are required to interfere 
between an applicant and the revenue. It must be assumed 
that anyone keeping a shop is sufficiently respectable to be 
entrusted with the power of selling drink, since the law, as 
interpreted by Mr. Justice Lush, enjoins the magistrates to 
allow no consideration to influence them except what is 
personal to the applicant. The simplest course under the 











circumstances would probably be to sell these licences to any 
householder, or, looking to the interests of the revenue, 
why not let the officer of Customs hawk them about? It is 
sufficiently obvious that, as the law stands, the chief, if not 
the only, concern felt in the ‘matter is to secure a good 
return. It is clearly of no moment that this trade affords a 
special facility for secret drinking. Looking to the facts, we 
doubt whether it would not be as well to go one step further, 
and institute a licence, procurable for a few shillings, which 
should have the effect of an ‘‘ indulgence,” and empower its 
holder to gratify his thirsty propensities unchecked during 
the term of the permit. This would probably prove a source 
of revenue scarcely inferior to the grocer’s licence, and we 
question whether it would do greater mischief. 





TRAINS IN MOTION AND STATION PLATFORMS. 


THE melancholy death of Sir F. Goldsmid from injuries 
caused by stepping out of a train while in motion and falling 
between the carriage and the platform should call attention 
to two evils, Waterloo has the unenviable notoriety of being 
the worst of the metropolitan stations. The platforms are gene- 
rally inconvenient, and, when they stand some two feet or 
more below the steps of the carriages, necessarily dangerous. 
Meanwhile, this state of things is not uncommon in the 
stations around London and throughout the provinces. It 
would seem a simple and obvious measure to require the 
adoption of better arrangements; but the evil and its 
remedy have been recognised for many years past, and 
nothing is done. What ground or reason have we to hope 
that more active steps to lessen the peril will be taken now 
that a member of the legislature has met his death in con- 
sequence of a defective state of matters which has been long 
perceived? It ought to be wholly impossible for an accident 
of thisdescription to happen. Nothing is easier than to render 
a station platform perfectly safe by bringing the level up to 
within an inch or so of the floor of the carriages, thereby 
dispensing altogether with the steps. The platform should, 
in fact, overhang the steps of the carriage, and there would 
be no difficulty in making it do so. If this construction 
were adopted, the worst that. could happen to any passenger 
misguided enough to leave a carriage while in motion would 
be to be thrown down, and possibly rolled, or be dragged, a few 
yards on a level surface. The folly of attempting to expe- 
dite matters by jumping out of a train in the direction it is 
going would be unaccountable, but that the delay caused by 
the crush at the ticket-gate is often of moment to the 
traveller. All this pressure might be obviated by placing a 
few additional men on duty at crowded stations and multi- 
plying the exits, but these reforms would entail expenditure, 
and from this the companies are averse, and what is known 
as “the railway interest” is overwhelming, so that the 
Legislature cannot be expected to interfere. 


SANITARY RESPONSIBILITIES ON THE THAMES. 


The Times of the 29th ult. contained a communication 
indicating great want of knowledge as to the sanitary laws 
that now regulate the metropolis. A case of small-pox was 
found on a barge between Lambeth and Westminster, and 
a Mr. Morgan (the correspondent in question), having been 
called in to see the case, requested the Westminster Board 
of Works to remove the patient, and when told that they 
had no jurisdiction, communicated with two other autho- 
rities unsuccessfully, and eventually hit upon a fourth. 
This proved to be the Port Sanitary Authority, under whose 
directions the patient (then dead) was removed, and the 
vessel fumigated. The letter in question was very ably an- 
swered two days afterwards by Mr. J. Harris, clerk to the 
Westminster Board of Works. So.much has been done and, 
written lately relative to health matters in London and elger 
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where, that it would seem hardly necessary to remind any 
well-informed person of the existence of the Public Health 
Aet, 1875, which shows that the port of London ‘is, by a 
special clause, in the charge of the Corporation of London. 
The port of Lendon comprises the river Thames from 
Teddington-lock to a point not far from Ramsgate, all the 
tributaries between Teddington and Gravesend as far as the 
tide flows, and all the docks, including the land spaces 
within the walls of the docks. The Port Sanitary Com- 
mittee of the Corporation have a medical officer of health 
and inspectors, and a steam launch, that is constantly 
occupied in some part of this very extensive district. Official 
notices relative to the work are posted on all the steamboat 
piers between Chiswick and Gravesend, and many other 
official announcements of various kinds have appeared else- 
where during the past three years; so that, according to 
our opinion, it is time that most intelligent Londoners 


should know ‘who is the responsible authority” (for | 


sanitary matters) on the Thames. 


THE PUBLIC HEALTH ACT (i875) AMENDMENT 
BILL. 


THE report of the Select Committee on the Public Health 
Act (1875) Amendment Bill has just been issued. The | 


essential purpose of the Bill is to provide that it shall be 
the duty of a sanitary authority to see that every occupied 
house within its district has within a reasonable distance a 
supply of wholesome water sufficient for the consumption 
and use for domestic purposes of the occupiers of the house. 
Evidence on this particular point was taken, especially from 
Dr. Ballard, one of the medical inspectors of the Local 
Government Board, but the attention of the Committee was 
chiefly given to certain suggestions for the further amend- 
ment of the Public Health Act, and these suggestions are 
alone dealt with in the Committee’s report, and amendments 
relating to them are added to the Bill. ‘We may take it 
that the original provisions of the Bill are accepted by the 
Committee, and that to this extent its passage through 
Parliament may be facilitated, and the prospects of its 
becoming law more hopeful. It will be an indelible scandal 
on the present Parliament if the original principles of the 
Bill are not accepted. 

The suggestions which mainly occupied the attention of 
the Committee had in view the amendment of the law for 
the following objects—namely, (1) to enable sanitary authori- 
ties to take water compulsorily, their power to do so having 
been called in question ; (2) to require a sanitary authority 
to make an equitable charge for the cost of water-supply on 
the property benefited by the supply, instead of charging it 
on the rates; (3) to regulate the relation of the water com- 
pany or water authority ; and (4) to make further provision 
for rural districts from which the water companies or water 
authority take the water or through which the mains pass. 
Each of these suggestions touches difficulties which have 
been experienced in the administration of the existing public- 
health law as to water-supply, and the Committee suggests 
that amendments should be intreduced into the present Bill 
for their removal. 

With regard to these several suggestions the Committee 
recommend that the Local Government Board should have 
power to issue Provisional Orders, which, when confirmed by 
Parliament, would confer upon the local authorities the 
power to purchase water rights compulsorily, such Provi- 
sional Orders to put in force the Water Clauses Act, 1847. 
That in all cases where the local authority provides a water- 
supply, water-rates or water-rents should be charged upon 
the consumers, the maximum of charge to be two shillings 
in the pound on the rateable value of the house, and the 
minimum sixpence in the pound. That a sanitary authority 
should have power to guarantee 10 per cent. for three years of 


the cost of the mains and pipes to be laid down by the water 
company, 0m%7 per cent. until the water-rates and water-rents 
are sufficient to pay the company the proper returns on the 
cost of the mains and pipes. That certain ambiguities: of 
Section 52 of the Public Health Act, 1875, shall be removed, 
and the Committee expresses approval of certain suggestions 
for augmenting the powers of sanitary authorities as to 
water-supply within the areas of water companies. Finally, 
that where a company or corporation goes to a rural district 
for water, Parliament, before giving the powers sought for, 
shouid be informed of the wants of the district from which 
water is proposed to be taken, or through which the main 
passes, in order to make provision for these districts. 





THE PARIS EXHIBITION AND PUBLIC HEALTH. 


THE advent of numerous strangers in Paris to visit the 
Universal Exhibition has suggested to the prefect of police 
the propriety of addressing a special circular to the mayors 
of the twenty arrondissements, reminding them that they 
are responsible for the preservation of public health. This 
circular cites all the laws in force relating to public hygiene, 
| and conclusively proves that the municipal authorities are 
invested with extensive and ample powers. The police, 
acting under their orders, may at any moment enter 
any hotel or ledging-house and ascertain, by personal in- 
spection, that there is no infringement of the laws of health. 
The law, however, is not se emphatic with regard to private 
dwellings, unless the landlord admits strangers into his 
house. Nevertheless, so far as English visitors are con- 
cerned, the law gives all the necessary powers for their 
protection. The real difficulty rests with the ignorance or 
indifference of the French people to some of the most im. 
| portant measures necessary for the preservation of health. 
| The mayors and the sanitary committees are especially re- 
commended not to neglect any complaints they may receive; 
| but the fundamental fault rests in the fact that French 
| people will not complain against dangers-which they are 
often toc ignorant to recognise or too indelent to remedy. 
Visitors will do well therefore to take these matters into 
their own hands. It is only necessary for them to address a 
written or a verbal complaint te the mayor of the ar- 
rondissement in which they may be residing. This will 
ensure the police inspection of objectionable drains, and the 
probable and prompt removal of nuisances ; but in the all- 
important matter of disinfeetion after fevers &c. there is 
no machinery extant for the enforcement of this in- 
dispensable precaution. The visitor to Paris must take his 
chance of occupying a room in which his predecessor may 
have left germs of disease. 


DEATHS FROM STARVATION AND WANT. 


A RETURN has been made to Parliament of all cases upon 
which, during*the year 1877, a coroner's jury has returned a 
verdict of death from starvation or death aceelerated by 
privation. From this we learn that there were seventy-one 
such deaths within the year. Of these twenty-two were 
children of two years of age and under. Of the remaining 
thirty-seven cases one was ninety years of age, and twelve 
others were sixty or more. In comparatively few cases:was 
want or privation the sole or chief cause of death, these 
being generally mentioned (except in the case of infants) as 
tending to cause a fatal termination to disease. Among 
those who are not mentioned in the verdict as suffering 
frem any organic disease we find the unfortunate Harriet 
Staunton, aged thirty-six. In eight cases the verdict was 
one of effusion either of blood or seram on the brain, 
aceelerated by privation. The return does not always give 
all the information necessary for a proper understanding 
of the case. Thus Case 25 in the return for Central 
Middlesex is that of a lad aged eighteen, and the verdict 
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is returned as ‘‘ Exhaustion accelerated by want of nourish- 
ment, and from the mother and deceased refusing to enter 
the workhouse.” The terms of the verdict are ‘‘Starva- 
tion while suffering from scrofulous disease.” It is obvious 
that a return of this kind is misleading, and we trust there 
has been no suppression of important facts in other cases. 


ATMOSPHERE OF THE ROYAL ACADEMY. 


THE problem of ventilating a crowded room or set of 
apartments would appear to be as far from practical solution 
as ever it was. Anything more oppressive and generally 
disagreeable than the atmosphere of Burlington House 
during the earlier weeks of the exhibition at the Royal 
Academy it would be difficult to imagine. The reeking and 
vitiated air from that terrible den, the refreshment-room, is 
conducted into Room 2, and thence spreads over the esta- 
blishment ; while the lungs and bodies of a dense mass of 
folk—who are none the less mutually offensive in the matter 
of carbon and its compounds because they happen to be 
lovers of the zsthetic—give off exhalations which complete 
the noxious character of the air visitors are condemned to 
inspire. Some woful specimens of wall furniture afford con- 
vincing proof that nothing will induce the Royal Academy 
to look beyond the immediate interests of its own members ; 
but steps should certainly be taken to prevent injury to the 
health of the public who frequent the exhibition. If the 
refreshment-room were removed to a less obviously objection- 
able position, and the ventilation of the galleries committed 
to some person who is nof an expert in the art, there would 
be a manifest improvement. In short, the system adopted 
constitutes a public nuisance, and ought to be remedied, 
even at the cost of closing the exhibition for a few days 
while the necessary changes are carried out. 





1S THERE A MUSCULAR ELEMENT IN THE 
FIRST SOUND OF THE HEART? 

THE views entert sined by physicians and physiologists as 
to the cause or causes of the first sound of the heart are 
well known to be both varied and conflicting. Many attri- 
hute it solely to the closure of the auriculo-ventricular 
valves, whilst others include other factors, although they 
differ as to what these factors are, and, even when they 
agree therein, give different estimates of their relative im- 
portance. Most physiologists, including the London, Dublin, 
and Philadelphia committees, who specially investigated 
the question, acknowledge a muscular element, but authori- 
ties whose opinions are entitled to every consideration, 
such as Michael Foster and Guttman, are disinclined to 
accept this view. Any addition to the evidence which we 
already possess on such an important point in cardiac 
physiology is, therefore, of exceptional value. Since Wol- 
laston’s experiments in 1809 the sound produced by muscular 
contraction has received much attention from physiologists, 
and especially from Helmholtz, who has shown that its tone 
depends upon the number of vibrations performed by the 
muscle. Forty years ago Dr. C. J. B. Williams made 
numerous experiments on the heart, which led him to the 
conclusion that the first sound was produced by muscular 
contraction, and Ludwig and Dogiel heard it on auscultating 
a pulsating heart which had been emptied of its blood. The 
possibility of valvular tension, however, was not removed in 
their experiments, for the column carnez and valves were 
left intact. To aid in the solution of this problem, Professor 
Amold, of the University of the City of New York, has 
made a new series of observations, which are described in 
the last number of the New York Medical Journal. Two of 
these are extremely interesting, and prove beyond doubt 
that the muscular element must not only be included among 
the causes of the first sound, but that it is a principal factor, 





although others may, and probably do, take part in its pro- 
duction. As the two experiments were practically identical, 
we need only describe the first, or No. 10, in the series. A 
medium-sized dog was curarised, the heart exposed, and 
artificial respiration maintained. The heart-sounds were 
clearly heard, with single and binaural stethoscopes applied 
directly to its walls. The heart was then rapidly cut out, 
and a sharp knife so introduced through the auricles as to 
destroy the chorde tendinew of the auriculo-ventricular 
valves. That this was effectually done was proved by an 
after-examination. On applying the stethoscopes to the 
organ, which was still contracting, the first sound was dis- 
tinctly audible, and was heard not only by the operator 
himself, but also by so experienced an auscultator as Pro- 
fessor Loomis. When we consider the pathology of fatty 
degeneration of the heart, and the effect this disease must 
have on the contraction of its muscular walls, the value of 
such a definite decision of the question whether there is or 
is not a muscular element in the first sound of the heart, 
will strike every physician as almost impossible to over- 
estimate. 


THE MAIN-DRAINAGE OF OXFORD. 


AFTER many difficulties and interruptions the main- 
drainage of Oxford at last approaches completion, and three- 
fourths of the houses of the city have been already connected 
with the new system of sewers. What has still to be 
done is to connect the remaining houses with the system, 
and to complete the arrangements at the outfall for pumping 
and irrigation. Mr. W. H. White, the engineer to the 
Oxford Local Board, who designed and executed the works, 
gave an interesting account of the system of sewerage 
adopted at a recent meeting of the Ashmolean Society, and 
this account, with plans and sections, has been published 
by Messrs. Carter. The “separate system” of sewerage has 
been adopted in Oxford, modified so as to meet the peculiar 
requirements of the city—that is to say, that houses within 
the city which are already provided with single drainage 
are permitted to communicate with the sewers without dis- 
turbance of that drainage, but the rainfall from the streets 
and roads and front part of the roofs of the continuous houses 
and buildings, and of detached houses, churches, colleges, 
and other public buildings, is entirely excluded. We con- 
gratulate Oxford on the near completion of this great work, 
which redounds to the highest credit of Mr. White, and 
which gives promise of a very different sanitary history for 
the city from that which it has hitherto possessed. 








THE LONDON SMALL-POX EPIDEMIC. 


IT is now little short of two years since the present epi- 
demic of small-pox in London commenced, and the 60 fatal 
cases registered in the week ending the 4th inst. raise the 
total deaths from this disease since the end of June, 1876, to 
4118. One of the most remarkable features of the present 
metropolitan epidemic is the comparative immunity from the 
disease which the rest of England is enjoying at the present 
time. During the first three months of this year 716 deaths 
from small-pox were registered in England and Wales, of 
which no less than 627 occurred in London and its outer ring 
of suburban districts, 21 in Harwich, 1] in Gravesend, 7 in 
Tunbridge, and 5 in Hitchin; in the rest of England and 
Wales only 45 deaths from small-pox were registered during 
the quarter. 

On Saturday last the Metropolitan Asylum Hospitals 
contained 834 small-pox patients, against 854 and 824 at the 
end of the two preceding weeks. The number of new cases 
admitted to those hospitals during the week was 200, against 
260, 228, and 191 in the three preceding weeks. Thus no 
less than 879 new cases of small-pox were admitted for treat- 
ment to these hospitals within four weeks, in face of which 
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the utmost apathy in the matter is still shown by the far too 
numerous and disjointed metropolitan sanitary authorities. 


THE DIAGNOSIS OF HYDROPHOBIA. 


No disease presents greater variation in the character 
of the symptoms than hydrophobia. The variation is 
seen, in its extreme forms, in cases about the origin and 
nature of which no doubt can exist. In some cases the 
mental symptom, maniacal delirium, predominates; in 
others the tetanoid spasms, which are so common towards 
the close of the disease, are the predominant feature, and 
give a special character to the case. It is probable that the 
character of the throat spasms is the great diagnostic feature. 
But these variations often entail difficulties in the diagnosis 
and doubts as to the nature of cases, and may lead, by their 
expression, to erroneous conclusions on the part of the 
public. A correspondent has called our attention to the 
newspaper report of a case near Bath which illustrates this. 
A lad, two months after a bite from a retriever dog (cauter- 
ised by a chemist, but apparently not immediately), was 
seized with spasms in the chest and throat. Tetanus after- 
wards set in, and he became before death very violent. 
The account is as accurate a description of the characteristics 
of many cases of hydrophobia as can be conveyed in as few 
words. We need not say that tetanus very rarely, if ever, 
occurs after a wound is quite healed. No doubt it is the 
description of such cases which has given rise to the idea, 
hardly yet eradicated from the profession, that hydrophobia 
and tetanus are the same disease. 


POLICE INSTRUCTIONS TO MEDICAL OFFICERS. 


THE result of an action tried at the Leeds County Court 
on the 7th inst. should go far to justify medical men in the 
refusal to act under instructions from the police. A surgeon 
has been mulcted in damages £25 for examining a woman 
charged with concealment of birth, the accused being at the 
time in custody, and the medical officer acting under direc- 
tion of the police, who were armed with a warrant. This is 
a very serious matter, and as the case turns simply on the 
fact of the examination, it being admitted that the duty was 
considerately performed, we venture to hope the case will 
not be left in the position it has assumed, There is already 
too much trifling with the rights and privileges of the pro- 
fession in its relations with the legal authority ; it would be 
intolerable if medical men are to be made the catspaws of 
detective officers who do not understand their duty, or 
magistrates who are unacquainted with the limits of their 
power. It may seem a small matter that a surgeon should be 
cast in an action for damages arising out of the simple perform- 
ance of an order received through the usual channels, but it 
cannot be so regarded by a profession already smarting under 
the general want of consideration displayed by the public it is 
anxious to serve. 


THE TREATMENT OF SUSPENDED ANIMATION. 


AT the request of the Royal Humane Society a committee 
of the Royal Medico-Chirurgical Society has been nominated 
to reinvestigate and report on the treatment of suspended 
animation, with especial reference to the method recently 
introduced into this country by Dr. B. Howard, of New 
York, and demonstrated by him at several of the hospitals 
and other public places. The members of the committee 
are Professors Lister, Burdon-Sanderson, and Curnow, Drs. 
Sieveking, Lauder Brunton, Andrew, Ralfe, John Williams, 
and George Harley. Professor Curnow will act as secretary 
to the committee. The inquiry should, of course, include 
the three methods—those of Marshall Hall and Silvester, 
and that suggested by Dr. Howard—on equal terms and 
conditions of efficiency. 





ANATOMY AT THE ROYAL ACADEMY. 


Unper this heading it has frequently been a great 
pleasure to us to detail facts interesting to students in 
connexion with the art works in figure drawing or modeling 
on the Academy walls. On the occasion of the present 
exhibition we regret that we cannot call the attention of the 
student of the human form to anything of more than 
mediocre interest. One piece of bronze, an athlete wrestling 
with a tiger, alone struck us as possessing anatomical vigour, 
and that rather forced. May we allude to a striking defi- 
ciency in certain of the nude figures—a want of development 
of the thigh. 


MR. MENZIES. 


WE record with great regret the death of this gentleman, 
which occurred on the 3rd inst., after a long illness. Mr. 
Menzies, as deputy-ranger of Windsor-park, was charged 
with all matters relating to the sanitary condition of 
Windsor Castle and the other royal buildings in that neigh- 
bourhood. He designed and carried out, as regards the 
Castle and Frogmore, an extensive and complete system of 
drainage on the “‘ separate ” system, which, with the sewage 
farm, has proved a great success. The same system was 
also adopted at Eton two years later, Messrs. Ripley and 
Simmonds carrying out the work, with the co-operation of 
Mr. Menzies. At the time that these operations were in 
progress, the Sanitary Commission of THE LANCET made a 
special report upon them, and received from Mr. Menzies an 
amount of courtesy and polite attention as to the details 
that will not be easily forgotten. Her Majesty has lost an 
excellent servant, and the country an accomplished and 
very active practical sanitarian. 


THE TEMPERATURE OF THE BREATH. 


A CORRESPONDENT desires to place on record the belief, 
founded on a series of experiments designed to determine 
the temperature of the breath in health and disease, that 
the normal temperature of the expired air is several—pro- 
bably eight—degrees below that of the body generally—i.e., 
cir. 88° to 90° F. 


LIFE AND DEATH. 

THE “‘ improvement” which consists in employing disused 
burial-grounds as garilens for the public advantage is pro- 
gressing, though not so rapidly as we could desire. A 
recent meeting, attended by the Hon. and Rev. W. H. 
Freemantle, Dr. B. W. Richardson, Professor Mark, Rev. 
Harry Jones, Dr. Hardwicke, and others, resolved to pro- 
mote the conversion of the old yards in Paddington-street 
to this sensible service. Our warm sympathy is with those 
who are urging the adoption of these measures. The two- 
fold advantage of getting rid of burial-grounds in populous 
districts and substituting something more cheerful for the 
lugubrious spectacle of dilapidated tombs and headstones, 
and of securing special places for the use of poor children 
who need space for healthful recreation, must secure the 
approval, and, as far as possible, the co-operation of all who 
can help in this matter, which involves no disrespect to the 
memory of the dead, while it bestows some thought on the 
happiness and health of the living. 


On Monday last there was a large and influential gathering 
at the house of the Medical Society of London to hear the 
Annual Oration, which was delivered by Dr. Alfred Carpenter. 
The subject chosen was, Alcoholic Drink as Diet, as Medi- 
cine, and as Poison. The oration, a most able one, was 
listened to with the greatest attention. As it will be pab- 
lished in extenso, we refrain from giving an abstract of it. 
The President proposed a vote of thanks to the author, 
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which was carried by acclamation. During the conver- 
sazione which followed, the band of the Royal Artillery, 
under the direction of Mr. Smyth, the bandmaster, played 
a choice selection of music, and there was also some excel- 
lent glee singing. This innovation appeared to meet with 
the cordial approval of the company present. A few objects 
of interest were exhibited ; among which was a Paraboloid 
Illuminator by Dr. Edmunds. This instrument condenses 
upon a microscopic specimen a large pencil of unrefracted 
light, and the image is seen upon a black foreground. By 
its means the. markings upon a podura scale were shown to 
be distinct featherlets. 


Mr. BEDFORD, the Westminster coroner, held an inquest 
last week on the body of the late Mr. Edward Tothill, 
retired physician, of Staines, who was fatally cut and 
crushed at the Putney Station on the South-Western 
Railway. The evidence showed that the deceased en- 
deavoured to cross the line, and, as far as is known, pre- 
sumably with the purpose of catching the down-train on the 
opposite platform. The engine of an up-train struck him on 
the shoulder, hurling him against the platform, breaking his 
armand wrist, and causing fracture of the skull, from which 
he died in St. George’s Hospital. Mr. Francis Tothill, 
barrister of the Inner Temple, appeared for the relatives. 
The jury returned a verdiet of ‘ Accidental death.” 


AT the last r-eeting of the Academy of Medicine at Paris 
a@ paper was read upon the ‘“‘Germ Theory in relation to 
Medicine and Surgery,” by MM. Pasteur, Joubert, and 
Chamberland, at the close of which M. Pasteur said that, 
althongh unable to speak from personal. observation of 
clinical facts, he was yet in a position fully to endorse the 
favourable opinions which had.been passed as to the in- 
fluence which the germ theory (first appreciated in its full 
extent by Lister) would have on the future of surgery, 
opinions which were recently expressed by M. Sédillot as 
the outcome of his long professional experience. 


Tue deaths in London last week numbered 1545, ex- 
hibiting a mortality-rate of 22°5 per 1000, against 24-2 in 
the week previous. Whooping-eough, though still the most 
fatal of diseases of the zymotic class, showed a tendency to 
decline in virulence, 117 deaths having been attributed to it, 
60°to small-pox, 29 to measles, 27 to scarlet fever, 10 to 
diphtheria, 29 to different forms of fever, and 23 to diarrhea. 
The deaths referred to diseases of the respiratory organs 
were 284 in number, showing a considerable decline on the 
return under this heading in the previous week. 


OvR correspondent at Peterborough writes : ‘“‘Despite the 
efforts made by the Rural Sanitary Authority to prevent the 
spread of small-pox at Eye, near Peterborough, the disease 
appears to be gradually on the increase. So far, most of the 
cases have been brought into Peterborough to the Workhouse 
Infirmary, and it would seem that, although isolation has 
been carried out in the cases of individual families attacked, 
there has, as yet, been no temporary hospital accommodation 
established in the village itself.” 


IN a suggestive paper in La France Médicale of May 4th, 
Professor Peter deals with the question of morbid local 
temperatures, in which he gives the results of an extended 
research upon surface thermometry of the chest and abdomen 
in pleural and peritoneal effusions. 

M. Lvys has just commenced his course of lectures on the 
Structure of the Brainand Mental Pathology at LaSalpétritre 


on Sunday mornings at half-past. 9 o'clock. The subjects.of | ; 
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AT a special general meeting of the Birmingham Natural 
History and Microscopical Society, held on the 30th ultimo, 
Dr. Cobbold, F.R.S., F.L.S., &e., was unanimously elected 
an honorary vice-president of the Society. The appointment 
was made on the recommendation of the committee, pur- 
suant to the provision of Law viii., in consideration of Dr. 
Cobbold’s distinguished researches in Natural Science, and 
for his liberality to the Society. Dr. Darwin is the only 
naturalist who has received a similar honour. 


THE annual meeting of the Poor-law Officers’ Association 
was held on the 7th inst., Dr. Joseph Rogers in the chair. 
Dr. Lush, M.P., was re-elected president. Dr. Rogers de- 
livered the address. The responsibility of medical officers 
acting in cases of emergency was discussed. The chairman 
and secretary were empowered to negotiate for the raising 
of the question in Parliament. The superannuation of 
medical officers was commenced. 

THE profession will be gratified to observe among the 
names of candidates nominated by the Council of the Royal 
Society for the Fellowship, those of Dr. Hughlings Jackson 
and Mr. Schiifer. 





THE GROSVENOR GALLERY. 


IN a surprisingly short time Sir Coutts Lindsay's exhi- 
bition of pictures has become one of the established insti- 
tutions of London, and the present collection will serve to 
place its popularity on a still firmer basis than ever. Per- 
haps, however, the word popularity is not well applied, as 
the character of the exhibition causes it to appeal rather to 
the educated im art than to the public at large. The pictures 
are comparatively few innumber, about a couple of hundred, 
but they include a remarkable proportion of works of the 
very highest. merit. In ‘‘Time and Death,” Mr. G. F. 
Watts has pictured Time as a strong young figure swiftly 
advancing, hand in hand, with a female, whose face pre- 
sents the lines of pallida mers, and from whose robes are 
dropping the wayside flowers she has plucked upon her 
journey through life. Behind, a female figure (Justice ?) 
whose face is concealed, comes after them with sword and 
scales in either hand. The dreamy emotionless gaze of 
Time into futurity is. well expressed, and the features oi 
Death are-faithfully pourtrayed, but why the painter should 
picture the balance evenly held where death is concerned 





d’ Amour,” he is seen to his greatest adv: 

Psyche” is a study of the nude, remarka! 

of the flesh tints of Psyche, but surely Mr. Jones has 
given her the hips of another sex, or is this spareness 
intentional, and in reference to the fashion of the day in 
female costume? The pictures which will excite, if we are 
not mistaken, the interest of all are three land- 
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master. alana tn eae R. W. Macbeth, 
a oe Protu ae come ‘ = ~s 
ear. tireague of peasants are 
tramping Se vel Ives et on a blazing summer's 
evening, with the glowing rays of the sun, now low in the 
heavens, lighting up the creamy clouds of ‘dust which are 
kicked up by the feet of the trampers as —_ hurry along. 
Sir Coutts Lindeny contributes works which are full of 
artistic sensibility, ‘wat which leave something to be desired 
in respect of execution. There are works o Sree t 
eil - 
buth ve Lehmann. Walter Crane, known 
for his ~ en tfu illmetentions to-children’s books, has a mere | 
“The Fate of Persephone,” 
ine, Pvhilat gathering flowers, is overtaken by Pluto. 
* wa udlark,” mas Graham, represents the wicked- 
est of fair-hai imps seated on = by the riverside. 
It is charmingly painted, and unusually fresh and vigorous 
in treatment. r. tt Hewett sends a water-colour 
drawing, ‘‘ Corfe Castle, ~ Poole Water,” so tender in 
its misty effects that we forget that the hand which painted 
it has ever held anything sharper than a brush. 


by Sg eee = Alma Tadema, Millais, 





THE PARIS EXHIBITION. 
( By our Paris Correspondent. ) 


I. 

On the Ist inst. was celebrated the solemn inauguration 
of the Paris Exhibition. At two o’clock on that day the 
President of the Republic, Marshal Macmahon, acccompanied 
by H.R.H. the Prince of Wales, Amadeus of Savoy, Francois 
d’Assises of Spain, Henry of the Netherlands, and other 
kings or princes, and followed by a procession of ambassadors 
and great dignitaries of the State, descended the slopes of 
the Trocadéro, and proceeded to the Palace of the Champs 
de Mars, amidst the acclamations of an immense crowd, 
estimated at no less than 500,000 people. The booming of 
cannon, the extensive display of flags, the brilliant illumina- 
tions of the evening, the eagerness and elation of the Paris 
population, as well as the foreign visitors—nothing was 
wanting to give the greatest éclat to this celebration. 

Though I shall have to deal almost exclusively with the 
medicalaspects of the Exhibition, it may be permitted—if only 
for the purpose of assigning topographical and picturesque 
positions to the collections I shall have to examine—to throw 
a general glance over the chief architectural features and 
arrangements of this Exhibition, containing the most perfect 
and recent productions of human intellect and activity. 

The Paris Exhibition of 1867 covered only a limited area. 
It consisted mainly of a vast circular edifice, with various 
galleries encircling each other, whilst the exhibits of the 
same nation were contained in a triangular space limited by 
two radii and a portion of the general circumference. Here 
and there, outside the building, were to be found annexes 
of a more or less picturesque character. It was compact and 
convenient, with other features of grandeur or architectural 
beauty. The Exhibition of this year covers an immense 
area. It extends over both sides of the Seine, connected by 
a bridge. It consists of an immense rectangular building on 
the Champ de Mars, containing the Exhibition proper—viz., 
the nine classical groups of works of art, textile fabrics, 
machinery, food products, &c. But it also comprises all the 
remaining ground of the Champ de Mars, both the banks of 
the Seine, the slopes of the Trocadéro, the Palace of the Tro- 
cadéro, and the Esplanade of the Invalides. All these form 
part and parcel of the Exhibition, and will contain types of 
architecture and household economy, archeological and 
ethnographic collections, horticultural and agricultural 
shows, ambulance work, and exhibits, &c. The Palace of 
the Trocadéro, which forms, with the edifice of the Champs 
de Mars, the most striking architectural feature of the 
present Exhibition, is intended to be a permanent monu- 
ment, to serve henceforth for all the great national /étes or 





important concours of Paris. To give an idea of the extent 
of the Exhibition I may simply mention that the distanee 
between the two palaces is 2000 yards. And yet all this 
immense extent does not seem useless or vainly oceupied, as 
the intention of the organisers of this Exhibition is to give 
an elaborate completeness to each branch exhibited. Agri- 
culture, horticulture, and pisciculture, for instance, will 
receive a fullrepresentation. Not only manufactured pro- 
ducts will be shown, but everything relating to the previous 
history and life of the product. Whole fieeces will be shown. 
The same remark applies to forest exhibits, to pisciculture, 
horticulture, and, indeed, all the other branches of human 
industry and education, showing the elaborate completeness 
which has been aimed at, and which forms one of the most 
striking and interesting features of the Exhibition of 1878. 

Though very many of the readers of these Exhibition 
articles will, at some time or the other, cross the Channel 
and see for themselves, and though all of them certainly 
have read the graphic descriptions and seen the pictorial 
representations of literary journals, it will be of interest to 
guide them this once over the Exhibition, noticing as I 
proceed all the medical aspects and curiosities in my way. 

If we enter the principal door of the Palais du Trocadéro, 
facing the place of the same name, we find ourselves under 
a large open portico of a severe style, supported by granite 
pillars from the Pera mountains. We cross the portico, and 
at the other end, standing at the top of the descending 
stairs, our eyes are struck with one of the most beautiful 
panoramic views which ever it has been given them to 
behold, From our feet the ground of the Trocadéro unrolls 
in slopes, studded with lawns flower-plots, and 
the picturesque kiosks and cottages of various nations, 
down to the Seine as it runs from Paris to Grenelle and 
Passy. We see the rant Paris river spanned with 
its bridges, covered with the “Flies” and “ Swallows,” 
the diminutive steamboats of la jolie Seine. That bridge 
yonder is the connecting one, the Pont de Jéna, consider- 
ably enlarged for the purpose, which joins the Trocadéro to 
the Champs de Mars. Next we see the lawns, the flower- 
grounds, the garden constructions of the Champs de Mars, 
and then, in its ensemble, the Palace itself, dotting the sky 
with its flags of all colours, standing out with its domes, 
and glittering with a glass-like, bluish—rather slate-coloured 
—appearance, which its structure of glass and iron-work 
imparts to it. And such a surrounding, such a frame to 
this picture! On every side from the Seine and the Champs 
de Mars spread streets upon streets, and monuments upon 
monuments. The whole of Paris, “the city of cities,” lies 
at our feet, and, as far as our eyes can reach, we see its 
golden steeples, its well-known, familiar monuments— Notre 
Dame, St. Sulpice, the Panthéon, the Invalides, the Val 
de Grace—one after the other, as far as we can see, till the 
horizon gets bounded by the slopes of Montmartre on one 
side, and on the other by the blue hills of Chatillon, memor- 
able in the history of the late war. 

Leaving this magic scene, we descend the stairs, and as 
we pass immediately to our right along the Palace and under 
the arched grotto we catch another and mest curious view 
of this panorama of Paris through the crystal showers which 
fall from over our heads through the very basement of the 
central hall of the Palace, and then, breaking into a number 
of small cascades, fill successive basins, and finally settle in 
the large basin, surrounded by gilt ornamental statues of 
animals, which forms the centre piece of the Trocadéro 
grounds. This cascade is undoubtedly one of the most 
striking and novel features of all the grand and plastic 
arrangements of the present Exhibition, whilst the waters 
which it furnishes supply a good portion of the low-pressure 
service of the Champ de Mars. 

And now, as we reach the farther end of the Cascade, we 
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can turn round, and, by facing the palace of the Trocadéro, 
get a full view of the edifice as it looks down on the Champs 
de Mars. I must not neglect it in the nomenclature of 
the Exhibition arrangements, as I shall have occasion more 
than once to return to it in the course of the future reports. 
It is in this palace that will be held the important scientific 
«congresses and conferences which will take place in con- 
nexion with this great international gathering. Here, also, 
will be found various scientific and prehistoric collections of 
great interest. The palace will not be destroyed after the 
Exhibition, like the one of the Champs de Mars. It will 
remain, as I have already mentioned, as a great artistic, 
musical, and scientific place of resort and accommodation. 
It shows a queer mixed sort of architecture, half oriental 
and half occidental. It consists of a very tall, circular, 
central hall, with rising tiers of galleries and promenades, 
ornamented with small buttresses, with balustrades and 
pillars, and which form the external architecture of the vast 
amphitheatre intended for popular ceremonies, and very 
much like our own Albert Hall. At the base of this 
hall stands the cascade, while right and left of it spread out 
two long semicircular wings decorated with kiosks and 
minaret-like endings, and containing in their length a 
covered gallery for scientific and artistic collections, and an 
open promenade. 

Before leaving the grounds of the Trocadéro we may just 
throw a glance on the Japanese farm, so ingeniously and 
truthfully got up by the Commissioner General, M. Maeda ; 
the Chinese pagoda ; the Morocco and Tunis bazaar ; the in- 
teresting wood-houses and collections of the water and 
forest administration of France ; the aquarium ; the Nor- 
wegian chalets. I will not dwell any longer on these 
pretty and characteristic types of national architecture ; but 
I shail have to return later to the collections which they 
contain. 

The Palace of the Champs de Mars has no pretension to 
architectural beauty or monumental appearance. It is a 
huge rectangular edifice, built of iron and glass, and present- 
ing, especially at a distance, the bluish tint imparted by 
these materials. The four corners of the rectangle and 
the middle of the front and back facades are arranged in 
domes higher than the mass of the building, and are orna- 
mented with statues, escutcheons, figures, and flags. On the 
whole, the appearance is exceedingly pleasant and attractive. 

The Palace is divided into equal halves, one intended for 
the French section and the other for the foreign. Each of 
these halves presents a series of fine galleries running 
in a straight line from the Seine facade to the Ecole 
Militaire. These galleries are intended to contain all 
the exhibits of the various departments, which I have 
oefore referred to—namely: 1. Works of art. 2. Educa- 
tion, instruction, materials and processes connected with 
the liberal arts. 3. Furniture and its accessories. 4. 
Textile fabrics, clothing, and accessories. 5. Chemical 
industries, raw and manufactured material. 6. Machinery 
and processes of mechanical industries. 7. Food products. 
With all of these groups I shall have to deal in my special 
reports. The galleries measure 25 metres in width, and are 
separated one from the other by parallel promenoirs of neces- 
sarily the same length, but only measuring five metres in 
width. I shall not in this article give any description of 
the contents of the galleries, as in no special group is there 
any complete exhibition, except, indeed, in the British sec- 
tion, where, thanks to the wonderful ability and untiring 
activity of the secretary of the British Commission, Mr, P. 
Cunliffe Owen, everything within the palace was in place 
and perfectly ready on the day of inauguration. 

Outside of the Palace, between the four facades and the 
spacious iron railing which encloses the Champs de Mars, 
are to be found innumerable annexes and small construc- 





tions, where various objects of special interest to us will be 
found. Thus, in the space along the Avenue de Suffren I 
noticed a collection of medicinal plants from Holland, 
various collections of food products from Holland, Belgium, 
the Portuguese possessions of India ; reproductions of school 
arrangements in Belgium, with special reference to school 
hygiene ; food and forest specimens from Italy, Russia, 
Hungary, &c. 

On the space between the Champs de Mars and the Seine 
is to be seen the special exhibition of the Society for Help 
to the Wounded, with all the arrangements of a ready- 
formed hospital train, with rolling kitchen, medical offices, 
ambulances, &c., the railway station prepared to receive the 
wounded, and the temporary sheds and tents around. This 
ambulance representation, which will receive from me special 
examination and description, is at the left-hand corner of 
the space I have mentioned. The remainder of the space 
is occupied by the Horticultural Exhibition of France and 
England, the exhibits of the Tobacco Administration, the 
special exhibition of the Ministry of Public Works (minerals, 
maps, hospital buildings, &c.). The south facade is espe- 
cially occupied by bakeries, china-ware, fabrics, &c., and 
the eastern facade by the Exhibition offices and annexes of 
machinery, and the ambulances and medical service of the 
expedition under Dr. Ladreit de la Charriére. 

I have now done with the general arrangements of the 
Exhibition, but before concluding I wish to add some 
important particulars concerning the ventilation, sewerage, 
and water arrangements of the Champ de Mars. Thanks to 
the kindness of M. G. Berger, the head of the foreign 
section, and of M. Barrois, the head engineer, who guided 
me over the works, and gave me all the original information, 
I am able to give a very exact, though brief, description 
of these important hygienic appointments. 

The water supplied to the whole Exhibition is drawn 
from the Seine by two powerful couples of engines, situate 
on the right bank. The water drawn up by these engines 
of 350-horse power is afterwards forced up by a pipe through 
the middle of the Trocadéro grounds, till it reaches the large 
basin situate on the Place du Trocadéro, and a larger 
reservoir situate on the heights of Passy. In addition to 
this main pipe there is a shorter one of secondary import- 
ance situate along the right bank of the Seine. 

Thus there are two reservoirs, from the former of which, 
the Trocadéro basin, descend a series of pipes which supply 
water to the Champs de Mars Palace, for the condensors, 
the machine galleries, and generally all the low pressure 
service ; whilst from the larger reservoir, the Passy one, 
descend pipes which supply the Trocadéro, and the high 
pressure service of the Champs de Mars, especially the 
arrangements in case of fire. 

The sewerage arrangements are very simple. The en- 
gineers have utilised a large sewage-collector, formerly em- 
ployed for the drainage of the Ecole Militaire, and consisting 
of two branches, proceeding from this Ecole, and meeting 
with a Y shape in a large collector situate in the area of the 
Champs de Mars, and leading into the Seine. The sewers 
of the Palace consist in longitudinal pipes of half a metre in 
diameter, leading directly into the Y branches of the col- 
lector, or into partial transverse collectors which empty 
themselves into the main sewer. In each column and small 
pillar supporting the edifice there is a pipe for conducting the 
rain water down to the collector. 

The ventilation system is one of open and direct venti- 
lation through the large skylights of the roofing, through 
open doors, &c. Furthermore, there are open spaces in the 
flooring of the building which communicate through under- 
ground excavations with other apertures existing in the 
open air outside the Palace. As to the practical sanitary 
working of these various arrangements I cannot yet judge, 
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as the buildings have only just been opened to the public. 
The same arrangements are much more complicated in the 
Trocadéro Palace, but I cannot now describe them, as this 
structure is not quite finished. 





SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of this Society was held on 
Wednesday, April 24th, by permission of the Royal Medical 
and Chirurgical Society, at their rooms in Berners-street. 
The chair*was taken by Mr. J. Gregory Forbes, Vice-Pre- 
sident. A letter was read from the President, Sir George 
Burrows, expressing his regret that absence from town would 
prevent him presiding at the meeting. From the statement 
of the affairs of the Society, r by the Secretary, it 
appeared that during 1877 a sum of £2949 had been voted to 
the widows and orphans, £63 10s. in excess of the grants 
of 1876. The expenses of the year were £187 Os. lld., 
£27 15s. less than those of the previous year. The receipts, 
with the exception of legacies and entrance-fees, all showed 
an increase. The interest from funded property had been 
£2576 1s. ld., subscriptions £519 15s., entrance fees 10 gs., 
donations £111 4s. Only one legacy had been received 
during the year—viz., £250 from the executors of James 
Graham, Esq. The funded property had been increased by 
the purchase of £593 19s. 10d. metropolitan consolidated 
stock. The Society lost 22 members by death during 1877, 
and 4 members resigned. Among the deaths may be men- 
tioned those of Sir Wm. Fergusson, V.P. ; George Cooper, 
Esq., V.P.; and Dr. Carr, a director. Only 9 new members 
were elected. At the end of the year the Society consisted 
of 385 members. During the year fresh applications had been 
received from 6 widows and 2 orphans, 4 widows had died or 
become ineligible, and 3 cetlenshas ceased to receive grants. 
On Dec. 31st there were 60 widows and 10 orphans receivi 
assistance from the Society, and 4 orphans on the Copelan 
Fund. The following gentlemen were elected directors in 
the place of the six senior who retired by rotation—viz., Dr. 
Barnes, Dr. Taylor, A. Willett, Esq., G. Eastes, Esq., Dr. 
Andrew, and J. Langton, Esq. A vote of thanks to the 
editors of the medical journals, for their kindness in for- 
warding in every possible way the objects of the Society, 
was carried unanimously, and a vote of thanks to the Chair- 
man closed the meeting. 





Correspondence, 


“ Audi alteram partem.” 


THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 
To the Editor of Tae LANcET. 

Srr,—Having been here for a few days I did not see THE 
LANCET of last Saturday until too late for a reply to Mr. 
Bennett May’s letter in your number for this week. As the 
only provincial member of the Council of the Royal College 
of Surgeons who will feel special interest in the professional 
affairs of Birmingham, I infer that the personal reference is to 
me, From what source Mr. May derived his untrustworthy 
information I need not inquire, but I can give an emphatic 
contradiction to his statements and imputations. 

1. I did not father a scheme in the Council of the Royal 
College of Surgeons of England by which the “‘ operation of 
any of its laws might be eluded.” 

2. I never advised anyone to “obtain the fellowship 
diploma of the Faculty of Physicians and Surgeons, 


G eo 
3. I do not know that such a degree would give an 
“‘ad eundem admission to the fellowship of the English 


ore 
4. Within my knowledge I have supported no measure 
tending to an ‘‘abasement and depreciation of the value of 
the diploma ” of the College. 
Without further comment I subscribe myself, 
Faithfully yours, 


imperial Hotel, Exmouth, May $rd, 1878. ALFRED BAKER. 
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FURTHER NOTE ON THE BLOOD-SPIRILLUM 
OF BOMBAY. 
To the Editor of Tuk LANCET. 

Srr,—Just as has been done in Europe, it is possible here 
also to prepare and preserve samples of blood containing the 
Spirochoete febris recurrentis in situ, and I have now before 
me characteristic specimens made in Bombay after the newer 
methods given by Dr. Koch in Cohn’s “ Beitriige zur 
biologie der Pflanzen: zweiter band, drittes heft. Breslau, 
1877” (page 399, &c). On comparing these Indian speci- 
mens with the photographs illustrating Dr. Koch's article, 
and with another photograph on glass kindly sent me by Dr. 
B. Sanderson, also bearing in mind the aspects of a specimen 
of stained blood taken oh a European (Russian) fever 

tient which I saw lately in the possession of Professor 

‘irchow at Berlin, I am of opinion that no appreciable 
difference exists between the blood-parasites of Europe and 
of India, and this conclusion, I beg lowe to add, is in entire 
accord with inferences drawn from the natural history and 
symptoms of the Bombay epidemic, as compared with 
recorded experience in Europe. 

When a sufficient number of typical specimens has been 
collected I hope to submit some for confirmation of this 
main point, which, however, seems already sufficiently 
established.—I am, Sir, your obedient servant, 

Grant College, Bombay, Lith April, 1878. H. V. CARTER. 
FRACTURE OF THE HUMERUS BY DIRECT 
MUSCULAR ACTION (THROWING A 
CRICKET-BALL); NO DISPLACEMENT. 

To the Editor of Tut LANCET. 

Sir,—The great rarity of cases of fracture of long bones 
which may be certainly attributable to direct muscular 
action has induced me to place this case on record. 

A short time since I was sent for into the country to see a 
lad fourteen years of age, who had an obscure injury to the 
upper arm. He was a well-made, muscular boy, fond of 
games, and on one occasion, when he had made a great 
effort in throwing a cricket-ball, he felt a sudden “ crack,” 
as he described, in his arm, which immediately fell useless to 
his side. I did not see the patient until some while after 
the accident happened, and from what I gathered, the fact 
of fracture aul not have been so evident. On lifting the 
arm there was no bending to be noticed, and it was only by 
rotating the shaft of the humerus gently that I could detect 
that the bone was really broken. The seat of fracture lay a 
little below the insertion of the deltoid. If we analyse the 
several movements by which a ball would be set in motion 
by the combined action of the muscles called into play, the 
last act of all being a violent twist, if the ball be properly 
thrown, I cannot help thinking that it is possible to explain 
thereby an instance of the ‘“‘scraube-fractur” or screw- 
fracture, and which we may refer to mathematically under 
the condition of equilibrium in pairs or twists. 

There was slight lengthening, which was replaced by the 
rotation I mentioned, and which rotation both gave me 
crepitus and rendered the length of the humerus normal, as 
compared with the opposite arm. 

It is interesting to note that the fracture took place at or 
close to the ‘‘ deltoid” curve of the humerus, and, conse- 
quently, had it not been that the opposing surfaces of the 
bones were insuch form of contact, as I must presume, any 
deviation must have been immediately recognised. 

The case is, at all events, excessively rare and suggestive. 

I remain, Sir, yours, &c., 
EDWARD BELLAMY, F.R.C.S., 
Surgeon to Charing-cross Hospital. 
Margaret-street, Cavendish-square, May 8th, 1878 


TURPENTINE AS AN EXTERNAL APPLICA- 
TION IN SMALL-POX. 
To the Editor of THe LANCET. 

Sir,—I wish, through the medium of your journal, to 
direct the attention of the profession to the great prophy- 
lactic value of turpentine as an external application in 
small-pox. 

It at once relieves any smarting or irritation, it effectually 
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corrects the unpleasant odour given off in the more confluent 
form of the disease, and seems in a marked degree to arrest 
pustulation, and so modify to a great extent, and, in some 
instances, I believe, entirely prevent pitting. Its powerful 
antiseptic and disinfectant a perties, too, are indisputable, 
and in this it possesses an additional advantage i in preventing 
the spread of the infection. I used it with great success in 
the epidemic of 1871-2, and since then it has given “1 
n in the hands of some of my professional b 
It should be applied every night and morning by means he a 
feather in the ion of one part of rectified spirits of 
tine to or four of olive oil. Iam of opinion that 
a of antiseptic inunction were carried out in all 
mortality from small-pox would be eRe 
reduced, and its ravages proportionately checked. 
mietalie acid, thymol, sanitas, terebene, &c., 
similar properties, but neither, I believe, is more effectual 
for the purpose than the universal and comparatively cheap 
article of commerce, turpentine. ee woo ee in the 
treatment of infectious fevers is not so strictl Ny observed by 
medical men as it deserves, and I throw out this suggestion 
in the hope that it may lead te a more general adoption of 
this mode of treatment. 
Yours faithfully, 
ARCHER FARR, 
Medical Officer of Health, Lambeth. 
Vestry Hall, Kennington-green, 8.E., May 8th, 1878. 








ROYAL COLLEGE OF SURGEONS. 


AT an ordinary meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, the date of 
election of members of the Council was fixed for July 4th. 
The minutes of the previous meeting were confirmed. After 
a short discussion on the amount to be subscribed by the 
College to the Harvey Memorial Fund—a few thought £50 
sufficient, but £100 was ultimately voted,—Sir Joseph 
Fayrer and Mr. O. Pemberton were admitted Fellows of the 
College. 





Medical Hews, 


Roya CoLitEce or SurGEONS of ENGLAND. — 
The following gentlemen passed the ~desagp Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 2nd and 3rd inst :— 

John L. B. Oakley, | Richard G. Cooper, 


ings ae 


Edinburgh co H. i. oan Middlesex 


eee 


Of the 169 candidates examined d the last fe fortnight, no 
less than 75 failed to satisfy the and were referred for 
three months’ further anatomical and physiological study. 


APOTHECARIES’ HALL. — The following gentlemen | D> on 
their examination in the Science and Practice of Medi- 
cine, and received ee to practise, on eg f 2nd :— 


et Harries, ws Montag, Wt — 

RoyAL CoLmLeceE or Surcrons in IRELAND. — 
At examinations held on the 24th ult. and following days 
a gentlemen obtained the diploma in Surgery 

~ ¢ -. 

Walter Peter Carson, Arthur Denning. Maurice O’Connor 

Drury, Joseph pe ee James ——— Gibbons, — 

Gordon, John 8. Hawk conte Stes, Wiliam 

Mackie, John Robert M‘Munn, Vincent aieeia 
John Thomas J 





THE Gloucestershire Eye Institution, Gloucester, 
is about to be amalgamated with the General Infirmary. 


Tue Neath Town Council have, by seven votes to 
four, passed a resolution that it is undesirable to appoint a 
public analyst at present. 


Dr. Lewis Parry, of Summerhill, Wrexham, has 
been presented with a silver butter-cooler and a set of fish 
carvers as a mark of respect and esteem by a few friends on 
the occasion of his marriage. 


THE Governors of the Plymouth Public Dispensary, 
at a special meeting, have, upon the recommendation of the 
committee, resolved to establish a provident department, to 
commence working on the Ist of J 


Dr. WILLIAMSON, of Ventnor, ine received a letter 
from Admiral Fanshawe, of the Duke of Wellington, at Ports- 
mouth, conveying the best thanks of the Lords Commis- 
sioners of the Admiralty for the care and attention bestowed 

upon the survivors from the Hurydice. 


eiesiae INSTITUTE OF GREAT Brirain.—By 
permission of the Kew committee of the Royal Society, ~ 
experiments upon the ventilators exhibited at Leami 
in October last will be conducted by the commmaites 
appointed by the Institute for that pu , at the “‘ experi- 
mental house,” Kew Observatory. embers of the press 
and scientific gentlemen desirous of inspecting the venti- 
lators at work will be furnished with tickets of admission 
as soon as arrangements are completed, on making applica- 
ou to the par name the Sanitary Institute, 20, Spring- 
gardens, London. An examination of local surveyors and 
inspectors of nuisances, by the council of the Sanitary 
Institute, will take place at the rooms of the Medical Society 
of London, commencing on Tuesday, June 4th, 


Tue German Hosprran, Datston.—The thirty- 
eighth anniversary of this charity was held a few days since 
under the presidency of Count Beust, the Austro-Hungarian 
ambassador, a distinguished party being present on the 
oecasion. The report was a most satisfactory one, for not 
only had there been no lack of funds or any ‘diminution of 
usefulness of the institution, but there had n a consider- 
able increase in some items of income, and in the work done. 
The receipts amounted to £8693 10s. 2d., and the expendi- 
ture to £8027 4s. 2d. The hospital is now free from debt, 
and can boast of several recent improvements, including a 
new children’s ward, an enlarged accident ward, and 
separate buildings for out- -patients, After a telling appeal 
by the chairman, the donations announced by the secretary 
amounted to £3640. 


Medical Appormtments, 


Brown, F. M., L.R.C.P.Ed., L.F.P.S.G., ye | been appointed Medical 
Officer f for the Castor District of the Peterborough Union, vice 


Pox, 1. c., MD. has been 
St. James Dispensary, 





yt egg ty 
. -street, Golden-square, vice Winn, 


GaBi . Ra yy eae been appointed Assistant 
How mer io th Kent and Canerbary Hamp, 
Se ae “fas been appointed Physician and Joint 
Medicine to Newcastle-on-Tyne Infirmary, vice 
Hartiey, J. F., a ee ROee, Ye be been 
Haywarp, T. LG 8.E., L.S.A.L., has toon 
Mendes Bier to the East London Hospital 


Certifying 
Resident 
Children, vice 


HEALE, A. ce AT ERCSE. LSAL., , has been appointed snnted Many Seasep 


oe 
Hopason, per anna, ar C.M., has pech appointed Medical Ofer and 
Public V Vaccinator for No. 3 of the Bedminster Union, 


wy Pe 28 Z : 
es FEE 6.6.8 er sebeyseeereiee S $$ 


_ 
> 
o we wawa 


aap ZZRBS ESSER SEE 





Tae LANCET,] 


MEDICAL APPOINTMENTS.—BIKTHS, MAKRIAGES, AND DEATHS. _ (May ll, 1878. 


701 








Mackey, 8. W. LE QGP, &LM., L.B.CS.L hee been copaieted 
Medical Off or the Districts ‘of Upottery Dunkeswell, in 
Tinion, at annum, 
sme, MDL Pea LRP SG has been Medical 
Noman foe Cote for Parish Cumbernauld, 
-» M.B., C.M., has been eh tego equ aliow apd 
viee Haldane, 


E. V., LRC.P.L., ‘MILES, has 
¢ the No. 1 District. of ep been cqpctnted Sidi 
A. Pen MRGAE. Leal ts 


C.S.E. LSAL, has been 
(ANY Health for the Glevedon U 5 
Recermt, J. D. T., ——aw. eg hoor been 
a een Newark Hospital a 


RicnMonD, O. Oo. RRC L., M.R.C.S.E., has been ted Medical 
Officer for the Milton District of the Gravesend Milton Union, 


ee LS.AL., has boon sopeintad. Siatieal Giese 


n y rw 


NOBLE, 
for 


inted 


.P. Ed. LE Cem. has been appointed a 

the ¥ —_s 
res! 

been ——S— Officer for No, 3 

Unien, Wilts, vice 

Waraer, J. H., M.A., has been to = 


Royal Infirmary, Aberdeen, ne «ne - 
expired. 7 


orrie, whose 





Births, Marriages, amd Deaths. 


Bombay, 
-Major, Army Medica!” to Olivia 
ter of George Taylor, Barrister-at-law, Inner 


the 4th inst., at uare Chu Lon 
- of the bridges 


st Woods, co, Watafon, Jn Power 
ra, co. Londonderry, Thomas Boyle, 
Sth ult, at Market-street, Fenton, Richard Ash 


Cordon, Surgeon, 
De hasnt. uth Sli, t Water, Vernon Rawle Land, 


DeEwak.—On the 2th ult, at Kitkealdy, James 
DUDLEI On the 20th ult. at Over Oboe Chesios Budicg, LSAL, 


ALL. —On_ the 29th ult., at Bonlogne-sur.Mer, John James 
Furni M. 

On the 24a at High-street, Hackney, Henry Hudson, 

ae 
Humble, M.D., 

—On the . Soak, 0b. ashagiten, Aleenpe Renaien: Sensi, 


aaa 5s. is the insertion 
Seco a of Notices of Births, 


i ult, at St. Lawrence, Ramagate, William, 





BOOKS ETC. RECEIVED. 


Harrison : Clinical Lectures on Stricture of the Urethra. 
Cameron: An Invalid’s Pastime. 

Flint: The 

.T. Mas 

[A on of Neurology. 

The Doetrine of Contaghems Vivam in its Relation 


Ls -* of the Transactions of the Bristol 
Soci 
cKendrick : Outlines at Physiology. 
y at Home. May. ben 
Sunday 2 Chena y. 
d ‘s i April. 

Leisure Hour. 

of the Paris Ua Savereel cr of 1878. Parts I. & II. 


wll May. 
; May. 
Animal May. 
British Journal of Dental Science. April. 
on Hematuria. 


tape 
F, el 





eve 


Cliniques et Expérimentales sur les 
dans I'Urémie. 
erches Anatomiques et Cliniques sur les 
ee ee a ng ey ey in. 
oe or ydrophobia. Medical Press Commission Reports. 
: Timnitus Aurium, or Singing in the Ears. 
Dr Hi Vom Ziemssen : Cyclopeedia of the Practice of Medicine. 
0 

The Journal of Anatomy and Physiology. April. 


The Sanitary Journal 
Keport of the Health of Liverpool. 


Dr. J. Stopford Taplor 
Dr. T. H. Green e Pathology of Consumption. 
ti Combe. Vols. L. & II. 


. Tilt on Uterine Therapeutics. 


. Tuke: Insanity and its Prevention. 
. Wood: 7 The Conjoint on Board Scheme neither 


penta Pegs *, of "ine Medical Sciences. April. 
Fs Tomes bit Life of Admiral Frobisher. 


Hotes, Short > me and Anstuers to 
8. 





MORTALITY AMONG MEDICAL STUDENTS. 

We know of no such statistics as are desired by a ‘‘ correspondent of 
twenty years’ standing,” neitherare we inclined to think any toustwesthy 
data exist for the calculation of the rates of among medi 
students. In the Supplement to the Registrar-Gieneral’s 35th Annual 
Report our correspondent will find some valuable tables on the mor- 
tality among males engaged in different occupations, which were 
turned to good account by Dr. B. W. Richardsen in a series of lectures 
delivered before the Society of Arts on Occupational Mortality. 
Taking the mortality of all males aged upwards of fifteen years in 
England to be equal to 100, the mortality among barristers is equal to 
63, clergymen 71, soliciters 102, and physicians and surgeons to 106. 
In these calculations due allowance is made for the differences in the 
ages of the males engaged in each of these professions. 

The Chairman of the Council of the Hospital Saturday Fund should 
address his letter to the journal named. 





POLSONOUS VIOLET POWDER. 
To the Editor of THE LANCET. 
the fact that ‘‘ violet powder” wt pooele com- 
around London, and possibly in 
@ point not mentioned in the letter 
which cobmitted in your issue of the 
20th ult. The violet powder jer which I mitted to t able analysts 
was in two instances of eminently who, of 
knew nothing of poisonous nature. Lee ey nc 
shops are general stores of oils and 
believe that it is at sh 


; their , and I 
of this character only 
in smal] boxes, similar in size to 
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DIPHTHERIA AND DUST-SHOOTS. 

WE are very much in need of accurate observations as to the conditions 
and causes of diphtheria. In regard to the recent cases at Upper 
Clapton, great suspicion attached to a dust-shoot in the neighbour- 
hood, which the Hackney District Board of Works, in strange imita- 
tion of other such bodies, is accumulating there. Dr. Tripe investi- 
gated the circumstances of the cases as far as he was able, and came 
to the conclusion that the dust-shoot was not to blame, but that in 
twelve out of fourteen houses in which cases of diphtheria occurred 
there were palpable defects of drains, permitting the escape of sewer- 
gas. In the discussion which followed Dr. Tripe’s report, Mr. Watson 
and others gave an unsavoury account of the dust-heap, and referred 
to Dr. Tidy and other medical men as having pronounced them highly 
detrimental to health. We think there must be some error here ; for 
the Islington parish has a dust-shoot of its own on the advice of Dr. 
Tidy, who, in vindicating the arrangement before a magistrate, ex 
plained the ay with which organic matters, even in such deposits, 

q of the beneficent process of oxida- 
tion. Though we are not quite disposed to agree that dead cats and 
dogs and fish can be got rid of with such beautiful rapidity as Dr. 
Tidy seemed to indicate, Dr. Tripe’s careful and particular investiga- 
tions appear to show that in this case the sewers were at least the 
medium of transmission of the disease. We shall look forward with 
interest to the evidence being taken before the Select Committee of 
the House of Commons as to the injury to health caused by building 
on rubbish foundations—a very important subject. 


Dr. Wm. Yeates.—The paper has been received, and is marked for in- 


sertion. 
HYDROPHOBIA. 
To the Editor of Tak LANCET. 


Srr,—I think the following case worthy of publication in your 
journal. 

George C——, aged twenty, farm labourer, previously very healthy, 
no tendency to disease of any kind, was severely bitten on the left hand 
last summer by a retriever dog, belonging to Major Story, of Mitcham, 
in Surrey, where the young man was employed. The dog was in a rabid 
state, and bit a donkey and some pigs, which became rabid, and had to 
be destroyed, also the dog. Very soon afterwards C—— was 
bitten by a sheep-dog, which he wr! killed. Within a week or 
cwene he Dogan = to feel cantly he described Being witchings” up == — 

e shou oy a stro. oO ellow, 
blessed with —_ Frome Bs no notice of these ben ptoms, 
continuing hie on mati last January, when he came home to 
his soother living in Oxhey-lane, about two miles from this town. He 
complained of, in addition bo the twii , & curious feeling from the 
back of his neck down the spine, on the night of Feb. 16th 
in a violent attack of rabies. Fortunately his mother had the assistance 
of some yor men from the hbourhood, who were obliged to strap 
him down on his bed to prevent serious mischief. 

About two o’clock on the following (Sunday) morning his mother 
pRB ge Fa nd th » Peay tpn ine vouy wushahad onaan. 

as e, an “ye e man in av wretc! state. 
He had bitten himself, and tri ta bite others before. he was secured. 

His tongue was swollen, brotraing from his his mouth, and Lepserey omeks 
the muscles of his neck swollen 
with some drink, which he dashed from —- y hand with his head 
head only be’ free), and had a violent . After a little time I got 
his attendants (three young men) to turn ‘so that I was enabled to 
apply a strong pre tion of  aneenigs from the nape of his a 
down the spine. we havi requisites for a vapour-bath, : 
one in the B could, and  — ed in 

ery free action of the skin, previously hard and dry. After an hour 1 
left him compeentively quiet, = was abe to sleep, the muscles of the 
neck le > ey to swallow. On my 
visiting h 4 ae ~ TR informed he had a violent 


fame oe fo ning my almost ph wering the young men who 
remained with him, Siheneh - bound down, I commemned a 

him the bichloride of m ery three or four hours, my objet 
being to bring his system under rite influence as quick] 

The paroxysms con ued at t intervals, ny less vi lent, or ame 
days, entirely ceasing when the salivary glands were affected. He is 
now tolerably well. 

The case has been criticised, and ee epeiee of the disease disputed, 
simply because “‘ he did not die”—an extremel argumen’ 

In 1871 I reported in your journal my treatment of a case 
of tetanus, then ptional. Since other cases have been recorded of 
successful treatment. 

In my humble opinion the narcotic or sedative treatment hitherto so 
universally ed in hydrophobia tends rather to fix the disease than 
eliminate the poison Your obedient se 

Watford, Herts, May 6th, 1878. P. O'Hara Brapy. 











Black Belt.—The competition for the Alexander Memorial Medal is 
limited to executive officers of the A.M.D. on full pay. Indian medi- 
cal officers are not eligible. The address of the President is 6, White- 


hall-yard. 
MUSCH VOLITANTES. 
To the Editor of THE LANCET. 


Str,—What ‘‘W. M‘L.” calls “‘a swarm,of fireflies” are, I believe, due 
to over-distension of the ultimate arterial branches, or of the 
of the retina, as I have often seen when appeared heart has been con 
to be a a map of the 
e same) ‘aitled with “minute 


very stro’ mly as after ru 

artaries (th ¢ form oe the tap beng aware te an wy dye 

— d mo of blood uscles, as 
seen under ie the ‘inkroscape, and ae _— fade, and the cuties | om 
becomin. Naay oth tore as the heart 


G. B. 


Irnisn VITAL Statistics. 

TOGETHER with the English Quarterly Return relating to the first three 
months of this year, we have received the Irish Quarterly Return for 
the last three months of 1877, which, however, is dated 7th February 
last. The value, for comparative purposes, of the separate returns of 
vital statistics for the three portions of the United Kingdom is well- 


would be interesting to know within what limits the Irish registration 
returns are imperfect. 


Dr. Robertson.—Under the circumstances we cannot insert the paper. 


PRURITUS VULVZ AND DIABETES. 
To the Editor of Tak LANCET. 


under treatment. 
The patient was a stout, sallow woman, of abou = anys 
—- un ae two a caity in the right lom timber and 
e t a 
doubt coming from from the’ veh Sent} Kidney he urine depeat 
large quantities of similar pus. ng es 
time before she to comp’ fain to in annie last 
which I attributed to the irritation of of the pus in the a, 
ence of great thirst, however, caused a closer examination of t the urine 
and detection of i large qu quantities of eae ot coe, Under treatment the pruritus 
disappeared as the same ge —— —* became 
very scanty snd highs sibaminons de le swelled, and ptients 
gave some medium- — this time the. the Am 
greatly increased, LSatsequen y o lungs cleaned 
more copious, and saccharine. 


not have been great if 
its use. I was led to anticipate 
the eva Tl have 0 of 


tational of the disease. 
=e ee pees afforded d by thes — = the saan ad mes Ome 
otherwise. My impression is that the pro’ y 
je with the a effects of the tame: the nerves, 
= with the aes the disordered secretion” (p. 110). 
n this case th and com — loss of te, 
ae sae ae cad thith, vether obeoured dia- 
= and 8d wr Ae would eee ~~ sl > ~Aeeertrprat alate on y 


“Sot, ‘April 15th, 1878. GEo. Gosset, M.B. 


F. B.—1. Yes ; the Society of Medical Officers of Health, the Secretaries 
to which are Dr. Vinen, St. John's, Southwark, 8.E., and Dr. Corfield, 
10, Bolton-row, W.—2. Yes; the Medical Department of the Local 
Government Board, Whitehall, 8.W. 

Dr. Thomas, (Australia.)—A medical man’s social relations cannot justify 
the violation of professional ethics. He who — so should be 
remonstrated with. 


ACTION OF PULV. OPIL 
To the Editor of THe LANCET. 


Srr,—Powdered opium is classed among astringents, and as such F 
have always considered it to be. Lately, however, I have been much 
— about its action. Quite recent) had a case of uerperal fever, 

in treating it gave two of pe tA, every three hours for some 
py The bowels ha confined for four days, I gave an enema 
of lukewarm water, w oes ange Svesty- In the course of two or 
three — the bowels again acted, and a lar diarrhea set in, 
attended with vomiting, so that I was roused d 


tiara ot. vomiting were sto} “and my tow is quite ite well. 


When the diarrheea set in, the the womb was fortu 
— 2 gone, and the diarrhoea was dents the result of the opium. 

where I have given Sn in pooper fever I nage 
always found the same result occur— diarrhoea after some days. 
some of the cases I had and. th calomel with opium in 


M 
anomaly in the action of opium, I shall feel obliged if you or any of your 
readers will throw some e-* on the subject, as occurring in 
the course of inflammation of the 


very 
account of its power of subd 
keeping the bo 

powdered opium, is not liable to the objection of causing 

when given aie caeee tie over several ow why is not the 
~ pa emplo: the latter in cases of puerperal fever 
eaten? | a as Lala the eaahom te-aungiog she dine to, Soa 
diseuses Y &e., 
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THE ARMY MEDICAL SERVICE. 

Surgeon-Major's comparison of the numbers of the different ranks 
serving in 1866 and 1878 respectively is inaccurate in this particular, 
that the title of ‘‘ surgeon-major” was attained in the latter year after 
fifteen, instead of twenty, years’ service; but this did not carry any 
change in the relative military rank. We agree in the other points to 
which our correspondent refers. 

Another Surgeon-Major will see that we have discussed most of the 
points referred to in his letter from his point of view. In some of 
the others, however, we think he is mistaken. 

Some of Oli ocr Twist's allusions we scarcely understand, or, if we do, we 
are satisfied he is quite mistaken in them. 

One who desires &c.—We differ most decidedly from our correspondent 
in his views of limited service, even modified as he suggests. . 

A Candidate, we are afraid, has not carefully considered the financial 
aspect of his first proposition. He will observe we have advocated 
most of the other points. 

420.—We do not see what grounds our correspondent has of complaint. 
He entered the service with a full knowledge of the conditions. The 








remarks on the depreciated value of the rupee do not apply specially to | 
medical officers, but to all persons serving in India, civil as well as | 


military. 
I. V. R. C.—We fail to see what advantage would be gained by changing 
the name of the corps. 
YELLOW FEVER. 
To the Editor of THe LANCET. 
Str,—Surgeon-Major Hutton, of Leamington, published a letter in 
The Times of the 23rd instant on “ Yellow Fever,” which would seem to 


imply that for its appearance in these latitudes “‘importation” is an | 


essential condition. 

The late Dr. Graves, of Dublin, one of the first authorities on fevers in 
Great Britain, indeed I might say in Europe, has a chapter on Yellow 
Fever, which states : “‘ That in the epidemic of 1826 he had several cases 
in the Meath Hospital presenting all the characters of yellow fever. A 


remarkable fact,” he observes, “this form being rarely noticed in this 
In fact, he continues, there is not so much difference be- | 


country.” ! 
tween the diseases of Ireland and warmer countries as has been ima- 


gined. They differ as to their degrees, not their pathology. The identity | 


of the cases of yellow fever occurring in the Irish epidemic of 1826 with 
the yellow fever of warmer climates is si ly and remarkably proved 
by the Scotch epidemic of 1843-4, in which cases of yellow fever were 
very frequent, as recorded by Dr. Arrot, Physician to the Dundee In- 

, who says: a y= ped of - nan gees o life and the 

appearances after death so nearly agree e description of 
the yellow fever of the West Indies as to leave little doubt on tie sain 
that the only difference between these diseases and the Dundee epi- 
demic, if difference there be, is in degree, and not in kind.” Dr. Graves 
further states that in June, 1846, he saw two fatal cases of yellow fever, 


in one of which black vomit was present, and in the summer of 1847 a | 


third case that also had a fatal termination without black vomit, which 
in many instances of yellow fever is absent. 

With regard to the statement in a leader of The Times some months 
back (which Surgeon-Major Hutton is at pains to controvert), “that ina 
recent outbreak of yellow fever in Jamaica it had even appeared among 
the blacks, a thing unknown before,” it is scarcely necessary to add that 
no ber of the medical profession of av: e information would have 
made it. Our very text-books inform us “that though of the 

race often escape infection, or are attacked gen y in a milder 
form than whites, yet the degree of immunity in the n varies much 
in different circumstances and epidemics.” A very different thing to 
8a that its appearance among the blacks is a thing unknown be- 
fore. Nevertheless, Surgeon-Major Hutton gives advice it might be dan- 
gerous to neglect, being, in fact, a reproduction of the adage, “‘ Venienti 
occurrite morbo.” Ten years ago, in the very hot summer of 1868, we 
had mosquitoes in this country. Were they imported, or were they due 
to the heat which heralded the of yellow fever in 
these ds in 1826-7 and 1843-4! Having had medical charge of black 

, with their belongings, ome @ period of three years in the 

ics, in one of wh ch the colony I 

demic of yellow fever of more than 


ailed from was visited by an epi- 

usual virulence, seizing those who 

had been resident for years as well as the newly arrived, myself amongst 
the number, ) et the blacks were on that occasiun at least less. Unless 
my memory deceives me, Robert Lawson, Esq., when principal medical 
of Jamaica and its military medical dependencies, the latter 

com! ng a very wide area, published some observations in the shape 
of a pamphlet (1860), with a ——7 of cases, which went far to prove, if 
did not prove, that in the Island of Jamaica yellow fever might 





= = its appearance above the sea-level, and amongst the hills or moun- 


tains, at heights ‘‘unknown before,” and where it had been almost 
taken for granted previously it would “never be likely to get a footing.” 


Yours &c., 
April 30th, 1878. AN ARMY MEDICAL OFFICER. 
P.S.—The moral of the foregoing observations would appear to be 
that the high medical aut) ority referred to by Mr. Hutton in his com- 
munication to The Times newspaper, as having often stated that yellow 
fever is never likely to get a footing in England, would not seem to have 
been so very far wrong, up to the present time at all events. 


Toors.—We believe that all the schools named are under competent 
sanitary supervision ; but we should recommend our correspondent to 
visit the several schools, and have an interview with the medical 
officers, or at least to communicate with those officers before coming 
to a decision. 


1 Clinical Lectures on the Practice of Medicine. Dublin: Fannin 
and Co. 1848. 
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INQUESTS IN Hosprrals. 

THE Somerset Cownty Gazette of April 27th contains an account of an 
inquest held in the Taunton and Somerset Hospital on the body of 
Talbot Lawkey, who died suddenly of embolism. The only point of 
interest in the matter is the somewhat sharp words of rebuke of the 
coroner in reference to the inability of the house-surgeon to give an 
account of the way in which the deceased came by a fracture of the 
leg, for which he was admitted. It is really expecting too much of a 
house-surgeon, in addition to a description of the injury and the mode 
of death, to give a full and particular account of the accident. The 
House Committee most properly have taken the coroner's words into 
consideration, and have amply vindicated their house-surgeon. Con- 
sidering that those surgeons get no fee for their evidence, they might 
at least be thanked for it, and not scolded. 

Mr. Letters.—The paper has been received, and will be inserted in due 
course. 

AN INTERESTING MIDWIFERY 
To the Editor of Tuk Lancer. 


CASE. 





Sir,—I was called this morning to Mrs. B——, aged thirty, a primi 
para. I found the os well dilated, head presenting in first position. 
After a few pains the os sed over the head, leading one to suppose 
| that labour would be rapic ly completed. Such, however, was not the 
| case. Each succeeding pain, instead of forcing the head downwards, was 

flexing it from right to left, so that in a short time the right ear became 
| the presenting part, and I could easily run my finger along the ramus of 

the lower jaw. I therefore decided on instrumental delivery. To have 

delivered in the position the head was would have been impossible. I 
| introduced the lower blade, and, using it as a Jever in the intervals of 
| pain, succeeded after a little time in working it to its original position. 
then introduced the “P r blade, and without much difficulty com- 

pleted delivery. The child was alive, and the placenta was thrown 
without haemorrhage. 

Now, if I had allowed this case to go on, what would have been the 
result! The head would have been still more flexed, and the right 
shoulder driven lower down. In that position it would have been im- 
pacted. It would have been impossible to have introduced the hand to 
turn, or to effect delivery with the forceps. Nothing short of cranio- 
tomy would have relieved. This case convinces me more than ever of 
the value of early instrumental interference. I was called at 8 a.m., and 
had completed delivery before 10 a.m. Yours truly, 

WILLIAM WIGMORE. 

Inverness-terrace, Hyde-park, April 19th, 1878. 


Doubtful.—The question whether it is safe, or, in other words, if it is 
likely to prove a good investment, to buy a practice must be deter 
mined by the subsidiary question, whether the connexion it is pro- 
posed to transfer is of a nature to be handed over to the purchaser. 
The issue generally depends upon the conditions of clentéle. If the 
locality will not admit of more than one practitioner being successful, 
the situation may generally, though not always, be commanded. If, 
on the other hand, any serious opposition may be set up, the possi- 
bility of transfer must arise out of spegjal circumstances which con- 
nect the business with a particular house, name, or associations. The 
value of these ties should be estimated in each case. 

An Unfortunate Applicant.—Letters addressed to initials are not taken 
in, but are at once sent back to the writers. 


ERASMUS WILSON TESTIMONIAL. 
To the Editor of THE Lancer. 

Srr,—I am anxious to know if the above is abandoned. It was started 
in 1873, and I gave (as many others did) £1 1s. towards it. Would it not 
be better to return the money subscribed if the project is abandoned ? 

Yours &c., 

May, 1878. ENQUIRER. 
Mr. Ernest Aylward.—It would not be a gracious procedure to apply for 

an appointment held for years by a professional brother, aud still held 

or desired by him. 

Mr. Henry Bartlett might communicate the facts and ask information at 
St. Luke's Hospital. Possibly the case is not incapable of benefit, as 
assumed. 

W. M. M.—1. Certainly not.—2. Yes. Medical men who discover remedies 
are supposed to disclose them, not to patent them. 


PROCURATOR FISCAL AND POST-MORTEM EXAMINATIONS 
AT SUDDEN DEATHS IN SCOTLAND 
To the Editor of Tar Lancer. 


Srr,—Can any of your readers inform me as to the law in this matter, or 
is there any law regulating the action of the Fiscal in such cases? Very 
frequently it happens that in sudden death, such as heart disease, were 
the regular medical attendant called upon by the Fiscal, and for a smal3 
fee, he could get all the necessary information to fill up the medical cer- 
tificate ; but, instead of this, the particular nominee of the Fiscal is 
sent, es an examination, gives in a report, receives his two guineas, 
and the public are left in the dark as well as the regular attendant. 
Why not have a coroner's inquest, the same as in England and Ireland f 
The medical profession in Scotland ought to agitate for a reform in this 
matter, and let it be attended to at once. In sudden deaths, when the 
nearest medical man is sent for (especially in cases where any suspicion 
exist), it not unfrequently happens that very important evidence might 
be brought to bear on the case by employing the medical man first in 
attendance; but then he must wait patiently if perchance the Fiscal 
deems it necessary. Surely reform is needed in this quarter in justice to 
the medical profession at Lape Your answer will oblige, 





Yours truly, 
April, 1878. A GENERAL PRACTITIONER. 
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Old Subscriber.—1. A medical Officer of health must be a registered 
practitioner, and have qualifications both in medicine and surgery. 
For conditions of appointment, see the General Orders of the Local 
Government Board on the subject, which may be obtained from 
‘Knight and Co., 00, Fleet street.—2. A special qualification on State 
Medicine may be obtained from the University of Cambridge. For 
etl ap tger see the Medical Directory, or apply to 

Cambridge. 


Professor Liveing, 
‘Tue letter of A Graduate shall appear im our next. 


AORTIC ANEURISM. 
To the Editor of THE LANCET. 

Srr,—Dr. Linde misunderstands:me. By the aortic recoil mentioned 
in my letter, I meant the forge acting pot the blood before it reached 
the sac of aneurism. I t from the way in which his theory 
was stated that the eddies were supposed to be travelling towards the 
heart when the systole occurred. A little more consideration, however, 
deed. the anly prepelligpepesanly cud nat have een Jay 

e only pro referred to, althoug 
Anette be afer Sas that of the ventricles. 
got. clearer ideas upon the subject, I should 
surface such as that of the 


= ¢ the a cage ey a great 
in dilatation, leaving little, if any, ve to reflec- 
in the form —— 

i py he ea in my oy ont eee, bs. would 

since thought which, my opinion, is 

“a —— er ee eye accentuation as the 

the diseased portion of the aorta. I refer 

Jarger ro abe aorta inaneurismal dilatation of its parietes. 

larger quantity "a blood it hence contains must serve to resist to a 

extent ——e the ventricular , and thus favour 
accentuation. 


oom, yours 
Peterborough, May 2nd, c. Rk luisnowours, M.B. 


Exrarum.—lIn the third paragraph of Mr. Masterman’s letter on page 
666 of our last issue, for “alcoholic dyspepsia,” read acholic dyspepsia. 
‘ComMenicaTions, LETTERS, &c., have been received from—Dr. Bucknill, 
London ; Mr. Macnamara, London ; Mr. Bellamy, London ; Dr. Sturges, 
London ; Capt. Hall, Londen; Mr..Jones, Kidderminster ; Mr. Fisher, 
London ; Mr. ee London ; Mr. Hughes, London ; Mr. A. Baker, 
xmouth ; Mr. Grancini, London ; Mr. Blackett, London ; Dr. Wyld, 
London ; Mr. Heath, Hackney ; Mr. Hewer, Sheffield ; Mr. Aylward, 


Dr. tt ae Dr. Pernisch, Scanfs; Dr.  Mediloott, Wells ; 
Yeats, Manchester ; Mr. Sewill ; ‘Mr. Carter, Southend ; 


Wr. Tatham ; Mr. Sheaf, Barrow-in-Furness ; Mr. Blount ; Mr. Duke ; 
Mr. Bryden, Stockport ; Mr. Fradelle ; Mr. Butler, Shepton Mallett ; 
“Mr. Bailey ; Mr.Buckle, York ; Mr. Evans ; Mr. Fosbroke, Birming- 
ham ; ‘Mr. Jones, Carmarthen; Mr. Heale, Winchester; Messrs. 

bury and Joli ; The Registrar-General of Births and Deaths ; 





Hygiene; J. M. 8.; Hernia; Medicus; M.B. ; X. Z., Bath; J. B.; 


Aliquis ; Cantab. ; MUD. ; F.B. ; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Dobell, 
Lendon; Mr. Allen, Picton, New Zealand ; Messrs. Jolly and Sons, 
Norwich: Messrs. Southall and Co,, Birmingham; Mr. ‘Oswald, 
Stafford ; Mr. Morrish, Liverpool ; Mr. Jones, Dowlais ; Mr. Jenkins, 
Stirling ; Mr. Johnsey, Woodsetton ; Dr. Robertson, Cheltenham 


Messrs. Gardener and Co,, Wisbeach ; Mr. Swinhoe, New Swindon* 
Mr. Cole, Hatton; Mr. Pickburn; Mr. Piggott, Shepherd’s-bush * 


, deadeiMercury, Y 
Preston Guardian, &c., have been received. 





METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s lastrwments.) 
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Medical Diary for the ensuing Teck, 


Monday, May 13. 


RoyaL Lonpon OruTHaLMic HesrPitaL, MOORFTELDS. — Operations, 
104 A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
day, and at the same hear. 

St. Mark's Hosprra. , 9 4.M. and 2 P.M. 

METROPOLITAN FREE Hosprra.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HOSPITaL.— Operations, 2 p.m. 


Tuesday, May 14 
aed A mesrenee. —Cpentions, 1} P.M., one - ‘Friday at the same boar. 
ESTMINSTER H 
NATIONAL Guapenaane nic Hosprrat. Operations, 2 P.M. 
West Lonpon. Hosrrea. P.M. 
te eee. —3 PM. Mr. T. r thiseiton Dyer, “‘On some Points 
ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 Pa. 
ROYAL ee logy of Himmopiia Dr ee. Mr. P. oa 
“On Patho of Hem: ~ %- cmpscn, we e 
Pathol Traces of Bg Hem . Gowers : 
“The Brain in Congenital ‘Absence of one Hand.” Dr.Tophams : 
“* Abscess within Thorax, accompanied by Pulsation.” 


Wednesday, May 16. 
MUDDLESEX HosPrraL.—Operations, 1 P.M. 
Sr. Mary's HosprtaL.—Operations, 1} P.M 
St. BaRTHOLOMEW'S HosPmraL. — Operations, 1} P.a., and on Saturday 
at the same hour. 
Sr. es —D, 1} p.m, and on Saturday.at the 


cae S | ee Operations, ‘2 P.m.,.and on Saturday at 
Loxpox Hoserrat.—Operations 2 p.m, and on Thursday and Saturday 


h 
GrREaT NORTHERN HospitaL.—Operations, 2 
dhe a Hosprra.. — Gouedien,4 2 Pa., and on Saturday 
SaMARITAN FREE Hospital POR WOMEN AND CHILDREN. — Operations, 
P. 
= OF SURGEONS PRACTISING DENTAL SURGERY. eM. 
pte ala ty i gnc eeamaar mene 


Thursday, May 16. 
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St. Grorcr’s Hosprr: 


OSPITAL.—Operations, 
CENTRAL LONDON OPHTHALMIC HosprraL. — — Operations, =a 
at the same hour. 
ROYAL INSTITUTION.—3 P.M. Lord mag 
Socrery.—8} PM. Dr. H ‘om pe 2 
Tumour of the Left Cerebral Hi A erg e 
Effects of Position upon Local Circulation.” 


Friday, May Mm. 
St. GEorGe’s HosprraL.—Ophthalmic 
Roya South LONDON OPHTHALMIC 
Reval LNSTITUTION.—8 P.M. Weekly 
Bell, ‘‘Onm Speech.” 
Saturday, May 18. 
Roya FREE HosprraL.—Operations, 2 P.M. 
Roya. InstrruTion.—3 PM. Professor H. Morley, ** On Richard Steele.’ 








TERMS FOR ADVERTISING IN THE LANCET. 
For 7 linesand under.... £0 4 6/| Bor halfapage .. 
For every additional line. 0 0 6| Fora page 
‘The average number of words in a line is:cleven. 
Adverti: th week) should be delivered 
at the Office not later than Wednesday, accompanied. bys remittance. 
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Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Pass, 
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